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LECTURE   I 

Introduction 

Mr.  President,  Censors,  and  Fellows  of  the  College:  For 
the  honor  of  entrusting  me  with  the  delivery  of  the  Lumleian  lec- 
tures for  1919  I  desire  to  express  my  grateful  thanks. 

In  1581  Dr.  Richard  Caldwall,  sometime  senior  student  of  Christ 
Church  and  President  of  this  College  in  1570,  and  John,  Baron 
Lumley  (1534-1609),  founded  a  surgical  lecture  which  was  subse- 
quently altered  in  the  terms  of  the  appointment  and  scope.  It  would 
appear  probable  that  Caldwall  was  responsible  for  the  original  lines 
on  which  the  lectureship  was  founded,  as  his  only  extant  work  is  a 
translation  of  the  "Tables  of  Surgerie,"  by  Horatius  Moms,  a  Flor- 
entine physician.  Times  have  indeed  changed  since  this  lectureship 
was  started;  300  years  ago  William  Harvey  had  recently  (1615) 
begun  his  41  years'  tenure  of  office,  and  in  1616  had  given  a  com- 
plete survey  of  the  circulation, 

*  Reprinted  from  the  London  Lancet,  April  5,  1919. 
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Cerebro-spinal  fever  has  not,  so  far  as  I  can  make  out,  previously 
been  taken  as  the  subject  of  these  lectures,  and  as  it  has  become 
prominent  during  the  war  and  has  been  the  subject  of  numerous 
observations  and  much  investigation  it  is,  perhs^s,  appropriate  to 
take  a  survey  of  our  present  knowledge  of  the  epidemiology,  clinical 
picture,  and  treatment  of  the  disease  in  these  three  lectures.  I  have 
been  so  fortunate  as  to  have  seen  the  notes  and  many  of  the  cases 
in  the  Royal  Navy  since  the  outbreak  of  war,  and  have  freely 
utilized  this  material. 

The  official  nomenclature  of  "meningococcal  infection,  varieties 
(a)  cerebro-spinal  meningitis,  (b)  posterior  basal  meningitis,"  only 
dates  from  the  last  revision  published  in  1918;  before  that  the 
heading  had  always  been  "Cerebro-spinal  fever,  s)monym  epi- 
demic cerebro-spinal  meningitis,"  the  only  alteration  ever  made 
being  the  omission  of  the  additional  synonym  "malignant  purpuric 
fever,"  which  made  its  sole  appearance  in  the  first  edition  of  1869. 
In  the  Manual  of  the  International  List  of  the  Causes  of  Death 
(1911)  based  on  the  second  decennial  revision  by  the  International 
Commission  at  Paris  in  July,  1909,  cerebro-spinsd  fever  is  the  third 
subheading  of  simple  meningitis,  and  is  separated  from  posterior 
basal  meningitis  which,  with  a  number  of  other  meningeal  diseases, 
is  included  in  the  first  division  of  simple  meningitis.  It  was  per- 
haps a  prophetic  instinct  that  led  the  framers  of  our  first  nomen- 
clature to  place  cerebro-spinal  fever  among  the  general  rather  than 
among  the  nervous  diseases.  For  the  title  of  these  lectures,  cerebro- 
spinal fever,  though  used  in  the  same  sense  as  is  perhaps  preferable 
to  meningococcic  infection,  which  might  rather  suggest  a  more  con- 
siderable discussion  of  pathological  and  bacteriological  problems 
than  can  properly  find  a  place  in  these  lectures  which  are  now 
tmderstood  to  be  devoted  to  clinical  medicine.  By  cerebro-spinal 
fever  is  meant  meningococcic  infection  both  in  its  general  and  local 
manifestations,  meningitis  being  the  most  frequent  and  clinically 
important  of  the  local  changes. 

Historical 

The  first  undoubted  account  of  the  disease  is  of  an  outbreak  in 
and  around  Geneva  in  the  winter  of  1805  by  Vieusseaux;  by  the 
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next  year  it  had  spread  to  America  and  was  described  at  Medfield, 
Massachusetts,  by  Danielson  and  Mann,  who  appear  to  have  been 
ignorant  of  the  epidemic  at  Geneva;  and  in  1806-7  the  Prussian 
Army  were  attacked.  In  this  cotmtry  the  first  cases  verified  by 
necropsy  were  at  Sunderland  in  1830,  but,  as  Ormerod  ^  suggests,  a 
group  of  cases,  some  with  purpura,  observed  by  Gervis  *  at  Black- 
aton  on  Dartmoor  in  1807,  may  have  been  of  this  nature.  In  1827 
Alexander  Monro,  in  the  course  of  an  account  of  chronic  hydro- 
cephalus, described  what  is  now  known  as  posterior  basic  meningitis, 
but  was  not  differentiated  from  tuberculous  meningitis  until  1878 
by  Gee  and  Barlow  •  in  their  paper  on  cervical  opisthotonos  in  in- 
fants. In  1897  J.  W.  Carr*  elaborated  this  distinction  in  his  ac- 
count of  non-tuberculous  posterior  basic  meningitis  of  infants. 

As  the  acute  disease  was  known  as  the  ''spotted  fever"  and  as  the 
"black  death"  confusion  with  other  fevers  of  a  malignant  form, 
and  especially  t3^hus,  has  been  inevitable,  and  this  must  be  taken 
into  consideration  in  connection  with  any  attempts  to  recognize 
descriptions  of  cerebro-spinal  fever  in  the  works  of  Hippocrates, 
Celsus,  Paul  of  JEgina,  and  in  other  accounts  written  before  1805. 
Hamer '  insists  that  Sydenham's  description  of  the  new  fever  (in- 
fluenza) in  1685  portrays  the  clinical  features  of  cerebro-spinal  fever 
in  1915.  Creighton*  remarks  that  some  symptoms  of  the  epidemic 
fever  of  1771  in  Ireland  suggest  cerebro-spinal  fever;  and  while 
admitting  that  the  clinical  accounts  of  the  old  epidemics  would 
apply  equally  to  typhus,  enteric,  or  cerebro-spinal  fever,  G>uncilman, 
Mallory  and  Wright  ^  point  out  that  Sir  John  Pringle's  account  (in 
1750)  •  of  jail  fever  with  suppuration  about  the  brain  is  compatible 
with  the  interpretation  that  the  cases  were  meningococcic  menin- 
gitis. Impressed  with  the  frequency  and  endemicity  of  the  disease 
in  parts  of  Central  Africa,  where  few  Europeans  have  traveled, 
Oialmers  and  OTarrell  •  raise  the  interesting  question  whether  the 
real  home  of  the  disease  may  not  be  Central  Africa,  whence  it  may 
have  passed  to  Egypt,  and  so  have  been  conveyed  by  carriers  among 
Napoleon's  sddiers  to  France  and  to  America;  but  their  search 
among  old  medical  and  other  records  of  the  Sudan  has  not  been 
rewarded  by  any  positive  evidence  in  favor  of  their  suggestion. 

In  the  absence  of  bacteriological  help,  ^  on  which  the  accurate 
recognition  of  cerebro-spinal  fever  at  the  present  day  so  absolutely 
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<lq)en<ls,  the  diagnosis  is  open  to  so  many  fallacies  that  past  records 
afford  little  evidence  on  which  to  form  reliable  conclusions.  Thus, 
as  late  as  1865  such  an  authority  as  Murchison  ^®  stated  that  ''the 
grounds  for  drawing  a  specific  distinction  between  epidemic  cerebro- 
spinal meningitis,  or  the  spotted  fever  of  America,  and  typhus  are 
most  inconclusive/'  and  argued  that  the  cases  at  Dantzic  described 
by  Burdon  Sanderson  were  really  typhus.  Although  there  can  be 
little  doubt  that  it  was  not  a  new  disease  in  1805,  and  that,  as 
Hamer  says,  the  meningococcus  was  not  bom  in  that  year,  it  is 
difficult  to  say  more  than  this. 

Increase  of  the  Disease  During  the  War 

It  is  unnecessary  to  detail  the  epidemics  of  the  disease  since  1805, 
as  Hirsch  did  this  tq>  to  1884,  and  Bruce  Low  ^^  continued  the  task 
from  1886  to  1916.  Hirsch  described  four  periods  from  1805  to 
1830,  from  1837  to  1850,  from  1854  to  1874,  and  from  1876  to  1882 ; 
some  writers  prolong  the  fourth  period  up  to  the  present  time, 
but  it  is  probably  better  to  start  the  fifth  pt^riod  from  1903,  New 
York  suffering  severely  in  1904-5,  Silesia  in  1905-7,  France  in 
1909-10,  and  Texas  in  1912. 

In  Great  Britain  1907  was  marked  by  outbreaks  in  Belfast  (623 
cases  with  135  deaths)  and  in  Glasgow  (998  cases  with  715  deaths) 
and  in  Edinburgh  (206  cases  with  135  deaths).  No  considerable 
outbreak  occurred  in  England  and  Wales  until  the  first  year  of 
the  war;  in  1912,  when  compulsory  notification  was  permanently 
brought  in,  there  were  272  cases  with  142  deaths,  in  1913  there  were 
304  cases  with  163  deaths  (B.  Low),  and  in  1914  300  cases  with 
206  deaths.  In  1915  there  were  2,343  cases  with  1,521  or  64.9 
per  cent,  deaths;  in  1916,  1,278  cases  with  838  or  65.6  per  cent, 
deaths;  and  in  1917,  1,385  cases  with  906  or  65.4  per  cent,  deaths 
(Reece"). 

There  is  therefore  no  question  as  to  the  increase  of  the  disease 
in  this  country  after  the  outbreak  of  war.  The  cause,  as  will  be 
discussed  later,  appears  to  be  mainly  the  crowding  together  of 
young  recruits  in  camps  and  barracks  in  conditions  which,  on  the 
one  hand,  led  to  an  increase  in  the  carrier  rate,  and  on  the  other, 
reduced  the  resistance  of  the  individual.    As  the  disease  appeared 
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on  Salisbury  Plain  after  the  arrival  of  the  first  Canadian  contingent, 
as  four  cases  oc^rred  in  their  camp  at  Valcartier,  in  Gmada,  in 
September,  1914,  three  on  the  way  across,  and  some  after  their 
arrival,  it  was  popularly  suggested  that  the  disease  may  have  thus 
been  introduced  into  the  country.  This,  of  course,  is  quite  untenable, 
for,  as  has  already  been  mentioned,  the  existence  of  the  disease  in 
this  country  was  well  recognized.  But  it  might  be  argued  that  the 
advent  of  the  Canadian  contingent  aggravated  the  spread  of  the 
disease.  Thus,  at  Portsmouth  the  disease  began  on  January  15, 
1915,  at  Eastney  Barracks,  among  men  who  came  in  contact  with  a 
Canadian  football  team  visiting  there  on  January  9th;  this,  how- 
ever, may  have  been  a  coincidence,  for  the  disease  broke  out  simul- 
taneously in  other  parts  of  the  cotmtry,  and  none  of  the  Canadian 
visitors  were  known  to  have  been  carriers. 

The  Medical  Research  Committee's  Special  Advisory  Committee 
wrote  that  ''the  reports  from  the  Salisbury  Rain  area  suggest,  not 
indeed  that  the  Oinadians  imported  a  new  disease  .  .  .  but  that 
they  did  introduce  a  virulent  strain  of  the  meningococcus,  and  were 
in  some  degree  responsible  for  its  spread."  Adami"  vigorously 
controverts  this,  and  points  out  that  the  strains  obtained  from  the 
Canadian  cases  were  identical  with  those  isolated  from  purely  Brit- 
ish cases. 

Epidemics  vary  much  in  their  duration ;  from  days  and  weeks  to 
months,  but  usually  last  for  six  months.  Dopter  quotes  examples 
of  the  persistence  of  the  disease  in  towns  for  years ;  thus  at  Bayonne 
it  lasted  for  seven  years  (1837-43)  and  at  Versailles  for  five  years 
(1839-43). 

Change  of  Type  of  the  Disease 

The  question  of  the  change  of  type  of  the  disease  acquires  con- 
siderable interest  from  DoptePs"  observation  that  in  France  the 
type  of  the  infecting  organism  underwent  a  change  during  the  Eu- 
ropean war;  and  Netter  correlated  the  greater  frequency  of  septi- 
caemic  cases  and  lesions,  such  as  rashes,  arthritis,  iridocyclitis,  with 
this  alteration  of  the  infection  from  Type  A  (Gordon's  Types  I  and 
III)  to  Type  B  (Gordon's  II  and  IV).  This  question  is  referred  to 
later  under  the  heading  of  meningococcic  purpura  without  menin- 
gitis.   Kennedy  and  Worster-Drought  *"  investigated  the  relation  of 
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the  type  of  meningococci  to  the  clinical  picture  in  22  cases  and 
found  that  8  cases  infected  with  Gordon's  Type  I  were  all  very 
gravely  ill,  with  a  fatal  issue  in  6;  that  of  6  cases  with  Type  III, 
some  were  severe  and  some  moderately  severe;  and  that  the  8 
cases  of  T)rpe  II  all  recovered;  of  Type  IV  there  were  no  cases. 
These  few  observations  suggest  that  Types  I  and  III  (Nicolle 
Type  A)  are  more  virulent  as  regards  the  meninges  and  Types  II 
and  IV  (Nicolle  Type  B)  specially  prone  to  cause  septicaemia  and 
extra-meningeal  metastases  (vide  also  meningococcaemia).  But  in 
a  recent  small  outbreak  of  10  cases  due  to  Type  II,  which  was  under 
my  observation,  the  meningitic  manifestations  were  very  severe,  and 
the  mortality  was  60  per  cent.  Adshead**  analyzed  49  cases  in 
which  Gordon's  types  of  meningococci  had  been  determined,  with 
the  object  of  ascertaining  if  there  were  any  conformity  between  the 
type  on  the  one  hand,  and  the  seasonal  incidence,  symptoms,  and 
mortality  on  the  other  hand,  but  did  not  feel  justified  in  drawing 
any  definite  conclusions.  Observations  on  a  large  number  of  cases 
are  necessary  before  coming  to  any  final  conclusion  on  the  relation 
of  bacterial  strains  and  clinical  symptoms. 

Epidemiology 

Though  it  naturally  attracts  more  attention  when  in  epidemic 
form,  cerebro-spinal  fever  is  really  endemic  and  smoulders  on  for 
years,  breaking  out  under  favorable  conditions  into  epidemics.  These 
endemic  or  sporadic  cases  bridge  over  the  interepidemic  periods  and 
keep  the  disease  from  dying  out.  It  is  by  the  suppression  and  is<rfa- 
tion  of  such  cases  that  the  disease  should  be  finally  eradicated.  At 
and  before  the  commencement  of  epidemic  outbreak  the  sporadic 
cases  become  more  frequent,  and  it  may  be  difficult  to  draw  the 
line  between  an  increased  number  of  sporadic  cases  and  an  epidemic. 
It  may,  indeed,  be  doubted  if  even  in  1915  there  was  a  real  pandemic 
of  cerebro-spinal  fever  in  this  country;  small  outbreaks  "affecting 
a  number  of  persons  simultaneously  or  within  a  short  interval  of 
time"  (part  of  Greenwood's"  definition  of  an  epidemic)  certainly 
occurred,  but  for  the  most  part  the  cases  continued  to  crop  up  at 
intervals  or  in  couples.  The  special  advisory  committee  upon  bac- 
teriological studies  of  cerebro-spinal  fever  during  the  epidemic  of 
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1915,**  adopting  Dopter  and  Arkwright's  *•  view,  concluded  that  the 
epidemic  is  not  one  of  cerebro-spinal  fever  as  such,  but  what  may 
be  termed  a  "saprophytic  epidemic"  of  the  meningococcus  in  the 
throats  of  the  population,  cerebro-spinal  fever  being  an  epiphenom- 
enon  of  this  epidemic,  due  to  a  secondary  systemic  invasion  from 
its  saproph3rtic  focus  in  the  nasopharynx,  occurring  in  spare  and 
isolated  instances  which,  as  a  rule,  appear  unconnected  with  each 
other. 

Seasonal  Incidence 

In  this  country  the  vast  majority  of  the  cases  occur  during  the 
first  six  months  of  the  year,  the  numbers  falling  to  a  low  level 
during  the  summer  months,  thus  contrasting  with  acute  poliomye- 
litis, and  not  rising  again  tmtil  the  end  of  December. 

Among  3,621  cases  occurring  in  England  (including  London) 
and  Wales  during  1915  and  1916,  Colonel  R.  J.  Reece  fotmd  that 
there  were  in  the  first  quarter  of  the  year  1,355,  or  37.4  per  cent.; 
in  the  second  1,444,  or  39.6  per  cent. ;  in  the  third  448,  or  12.4  per 
cent. ;  and  in  the  last  quarter  374,  or  10  per  cent.  Thus,  in  the  first 
six  months  of  the  year  77  per  cent,  of  the  cases  arose.  Among 
the  509  cases  in  the  navy  during  the  first  four  years  of  the  war  298, 
or  58.5  per  cent,  arose  in  the  first  quarter ;  120,  or  23.5  per  cent., 
in  the  second  quarter ;  43,  or  8.4  per  cent.,  in  the  third ;  and  48,  or 
9.4  per  cent.,  in  the  fourth  quarter  of  the  year.  Out  of  the  total 
509  cases,  353,  or  69  per  cent.,  occurred  during  the  first  four  months 
(1915-18),  and  during  the  first  half  of  the  year  418,  or  82  per  cent. 

The  disease,  however,  never  disappears  entirely;  in  1915  and  1916 
cases  occurred  in  every  month  of  the  year  (Reece).  The  seasonal 
prevalence  probably  depends  on  a  number  of  accompanying  factors; 
thus,  cold  and  wet  may  act  indirectly  by  causing  overcrowding  and 
dose  contact,  want  of  fresh  air  and  of  proper  ventilation,  sore 
throats  and  other  catarrhal  conditions.  These  conditions  favor  in- 
crease of  the  carrier  rate,  which,  when  it  reaches  a  percentage  of 
20  (Glover),  is  followed  by  the  appearance  of  cases  of  cerebro- 
spinal fever.  This  much  appears  fairly  dear,  but  the  further  ques- 
tion arises  as  to  the  direct  influence  of  meteorological  conditions  in 
favoring  the  systemic  invasion  by  the  meningococcus;  in  other 
words,  of  indudng  a  sudden  outbreak  of  cases  in  epidemic  form; 
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this  might  depend  on  (a)  diminished  resistance  of  the  individual  or 
(b)  increased  virulence  of  the  meningococcus. 

As  the  winter  (January  to  March)  and  spring  are  the  periods  of 
the  year  during  which  the  disease  is  unusually  prominent,  meteoro^ 
logical  conditions  might  naturally  be  expected  to  exert  a  definite 
influence  on  its  incidence,  and  cerebro-spinal  fever  might  be  re- 
garded as  a  weather  disease ;  thus,  east  and  north  winds  and  a  low 
temperature,  especially  sudden  falls  and  oscillations  of  temperature, 
might  by  reducing  the  resistance  of  carriers  and  persons  exposed  to 
meningococcic  infection  lead  to  systemic  infection.  Sudden  altera- 
tions in  the  atmospheric  temperature  have  been  emphasized  by 
Sophian'^  and  Defter '^  as  responsible  for  the  outbreak  of  cases, 
and  I  got  the  same  impression  when  at  the  Royal  Naval  Hospital, 
Haslar,  August,  1914-17,  though,  as  will  be  seen  below,  a  compari- 
son of  the  incidence  of  the  cases  and  the  temperature  conditions  in 
the  early  months  of  1915  did  not  justify  this  view.  I  investigated 
the  points  mentioned  above  in  connection  with  93  cases  occurring 
at  large  naval  depots  during  the  first  three  months  of  1915,  but  did 
not  obtain  results  justifying  a  positive  conclusion.'* 

From  comparison  of  the  monthly  incidence  of  cerebro-spinal  fever 
with  the  prevailing  winds,  it  at  first  appeared  that  there  was  some 
evidence  to  support  the  preconceived  view  that  northerly  and  east- 
erly winds  favor  the  occurrence  of  the  disease.  At  Portsmouth, 
Plymouth,  and  Deal  cases  of  the  disease  followed  in  the  wake  of 
north  and  east  winds,  but  at  Chatham  no  decided  conclusion  as  to 
the  influence  of  winds  was  forthcoming.  The  direction  of  the  wind 
on  (a)  the  day  of  onset  of  the  disease;  and  (fr)  on  the  three  pre- 
vious days  was  then  plotted  out  for  93  cases  occurring  at  Ports- 
mouth, Plymouth,  Chatham,  and  Deal.  On  the  actual  day  of  onset 
the  wind  was  more  or  less  east  or  north  in  50  cases,  and  south, 
west,  or  calm  in  43.  On  the  three  days  before  the  onset  of  the 
disease  the  wind  was  more  or  less  east  or  north  in  47,  south  or 
west  in  35,  and  in  11  cases  varied  during  the  three  days.  On  the 
whole,  there  is  not  sufficient  evidence  that  east  and  north  winds 
play  an  important  part  in  causing  an  outbreak  of  the  disease. 

The  question  of  the  atmospheric  temperature  was  gone  into. 
In  some,  but  not  in  all  instances,  the  months  with  the  lowest  average 
daily  temperature  showed  the  largest  number  of  cases  of  the  dis- 
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case,  but  the  diflference  in  the  average  daily  temperatures  was  so. 
comparatively  small  that  no  conclusion  as  to  its  influence  is  justified. 

The  influence  of  a  sudden  fall  of  temperature  was  next  investi- 
gated. The  temperatures  (day  and  night)  for  three  days  before 
the  onset  of  the  disease  in  93  cases  from  Portsmouth,  Plymouth, 
Qiatham  and  Deal  were  examined  in  order  to  see  if  there  was  a 
sudden  fall  of  temperature  of  10^  F.  or  more  within  this  period. 
Out  of  the  93  cases  there  was  such  a  fall  in  37  only.  There  is,  there- 
fore, no  reason  to  believe  that  a  sudden  fall  of  the  atmospheric 
temperature  causes  an  immediate  outbreak  of  the  disease. 

On  the  other  hand,  from  investigation  of  an  epidemic  at  Hong 
Kong  in  the  early  months  of  1918,  Olitsky  "  found  that  a  sudden 
fall  of  temperature  was  followed  in  about  four  days  by  a  great 
increase  in  the  number  of  cases  reported,  and  that  absence  of  sun- 
shine had  the  same  effect. 

Finally,  an  inquiry  was  made  as  to  the  relation  between  the  pre- 
vailing wind  and  the  average  daily  temperature  combined  and  the 
incidence  of  cerebro-spinal  fever.  Consideration  of  the  monthly 
incidences  of  82  cases  of  cerebro-spinal  fever  with  the  prevailing 
winds  and  the  average  daily  temperature  for  January  to  March  at 
Portsmouth,  Pl3rmouth,  Chatham  and  Deal  shows  that  40  cases 
occurred  in  February,  during  which  the  prevailing  wind  was  south- 
west and  the  average  daily  temperature  43.5^,  whereas  in  January 
(20  cases)  the  wind  was  west  or  southwest  in  the  first  half  and 
north  or  northeast  in  the  second  half,  and  the  average  daily  tem- 
perature 43.7** ;  in  March  (22  cases)  the  prevailing  wind  was  north- 
cast  and  the  average  daily  temperature  45**.  There  was  not,  there- 
fore, any  real  evidence  that  north  and  east  winds  and  a  low  atmos- 
pheric temperature  played  a  causal  part  in  the  outbreaks  of  cerebro- 
spinal fever. 

Various  Views  on  Effect  of  Weather  Conditions 

According  to  Compton,"  the  conditions  favoring  invasion  of  the 
blood-stream  by  the  meningococcus  are  a  high  degree  of  sudden 
saturation  of  the  atmosphere  with  moisture  and  very  little  variation 
in  the  daily  temperature  of  the  air,  the  meningococcus  being  present ; 
and  Sophian  states  that  during  the  outbreak  of  2,180  cases  in  New 
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York  in  1905  the  weather  was  cold  and  wet.  Olitsky,  however, 
considered  that  humidity  and  rainfall  did  not  exert  any  influence 
on  the  number  of  the  cases.  Qosely  connected  with  the  humidity 
are  the  atmospheric  pressure,  the  rainfall,  and  deficiency  of  sun- 
light; and  69  per  cent,  of  Compton's  cases  occurred  contemporane- 
ously with  a  fall  of  the  barometer,  91.5  per  cent,  with  rain,  and  82 
per  cent,  with  deficient  sunshine.  The  high  atmospheric  humidity 
may  conceivably  act  in  several  ways :  (a)  It  may  render  the  mucous 
membrane  of  the  naso-pharynx  more  spongy  and  so  more  permeable 
to  meningococci;  (b)  as  the  organism  grows  best  in  plenty  of 
moisture  at  a  temperature  of  30°  C,  the  inhalation  of  moist  air, 
which  slightly  raises  the  bodily  temperature,  may  provide  the  most 
favorable  conditions  for  growth,  it  being  well  known  that  drying 
has  a  very  depressing  effect  on  the  vitality  of  the  meningococcus; 
(c)  in  addition,  as  a  humid  atmosphere  diminishes  evaporation  and 
as  a  result  of  this  the  exudation  of  fluid  from  the  nasal  mucous 
membrane,  the  meningococci  are  less  readily  removed.  On  the 
other  hand,  from  observations  at  Camp  McQellan,  Robey^'  came 
to  the  conclusion  that  cold  and  wet  weather  increased  the  carrier- 
rate  and  the  incidence  of  cases  on  account  of  the  closer  contact  of 
the  men  in  the  tents  and  mess-halls,  and  that,  conversely,  warm, 
fresh  air  and  sunlight  had  a  powerful  effect  in  diminishing  the 
carrier-rate. 

Sophian's  analysis  shows  that  most  of  the  epidemics  occur  in  ex- 
ceptionally cold  weather,  but  this  relation  is  not  constant,  as  some 
occur  in  quite  mild  conditions,  and  Dopter  considers  that  continued 
cold  is  less  provocative  than  sudden  oscillations  of  ^temperature. 
In  order  to  explain  the  simultaneous  outbreak  of  cases  of  the  dis- 
ease in  distant  foci,  Netter  and  Debre  **  suggest  that  certain  cosmic 
influences  may  combine  to  raise  the  virulence  of  the  meningococcus, 
and  that  variations  in  its  virulence  comparable  to  those  described 
for  the  pneumococcus  occur. 

In  1894  Herringham  *^  showed  that  the  meteorological  conditions 
which  when  met  with  together  caused  an  outbreak  of  pneumonia 
were  (1)  a  wide  daily  range  of  temperature,  (2)  a  dry  condition 
of  the  air,  and  (3)  an  east  wind.  As  these  conditions  do  not,  from 
what  has  been  said,  appear  to  bear  a  constant  relation  to  the  inci- 
dence of  cerebro-spinal  fever,  it  would  be  interesting  to  compare 
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the  curves  of  cerebro-spinal  fever  and  pneumonia.  This  has  been 
done  by  Newsholme,"  who  found  that  for  three  out  of  the  four 
years  of  the  war  the  curves  closely  corresponded,  but  that  in  July, 
1918,  there  was  an  epidemic  peak  in  the  pneumonia  curve  but  not 
in  the  cerebro-spinal  curve.  He  concludes  that  the  same  winter 
and  spring  conditions  favor  the  incidence  of  both.  By  plotting  out 
the  weekly  mortality  returns  of  the  Registrar-General  for  the  last 
few  years,  I  find  that  there  was  a  corresponding  rise  in  the  incidence 
of  cerebro-spinal  fever  in  the  early  part  of  the  year,  but  that  the 
rise  of  pneumonia  in  the  last  two  months  of  the  year  was  not 
accompanied  by  a  rise  in  the  cerebro-spinal  fever  curve. 

Unless  it  can  be  convincingly  proved  that  the  outbreaks  of  cere- 
bro-spinal fever  can  be  closely  and  accurately  correlated  with 
changes  in  the  meteorological  conditions — and  that  it  is  not  so  is 
clear  from  the  confusing  details  just  given — ^it  becomes  more  prob- 
able that  the  conditions  prevalent  during  the  months  of  greatest 
incidence  act  by  increasing  the  carrier-rate  or  the  power  of  carriers 
to  spread  infection — ^namely,  by  coughing  or  by  both  means — ^and 
so  exposing  a  larger  number  of  possibly  susceptible  persons  to  the 
opportunity  of  systemic  infection.  Glover  has  shown  that  with  a 
high  carrier-rate  the  disease  breaks  out.  The  conditions  favoring 
a  high  carrier-rate  are  (a)  prevalence  of  colds  and  coughs,  which 
enable  existing  carriers  to  infect  others;  (b)  close  contact  of  indi- 
viduals such  as  occurs  in  cold  weather.  Overcrowding  has  been 
shown  to  be  a  factor  of  almost  constant  occurrence  in  outbreaks  of 
the  disease.  Of  course,  neither  catarrhal  infections  nor  overcrowd- 
ing is  eflfective  without  the  presence  of  carriers,  but  a  varying  num- 
ber, 2-5  per  cent.,  will  always  be  found  in  any  considerable  collection 
of  persons. 

Dust. — ^The  epidemic  in  1907  at  Leith  occurred  during  cold, 
dry,  dusty  weather,  and  Robertson,**  as  Buchanan  *®  had  previously 
done  in  India,  suggested  that  meningococcic  infection  may  be  due 
to  air-borne  dust.  As  it  is  now  known,  that  drying  rapidly  destroys 
the  meningococcus,  it  would  appear  that  the  part,  if  any,  played 
by  dust  is  to  set  up  cough,  and  so  render  carriers  more  active  in  the 
spread  of  the  infection. 
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iETIOLOGY 

In  this  country  our  unpreparedness  for  war  and  the  necessity 
for  rapidly  raising  large  armies  led  to  overcrowding  of  the  inade- 
quate available  barracks  and  depots. 

Overcrowding 

Overcrowding  is  well  recognized  as  an  important  factor  in  the 
aetiology  of  cerebro-spinal  fever  and  exerts  its  influence  in  several 
ways :  it  impairs  the  general  health,  favors  the  occurrence  of  various 
infections,  especially  influenza  and  catarrhal  infections  of  the  throat 
and  upper  respiratory  passages,  which  may  dispose  to  meningococcic 
invasion,  and  greatly  increases  the  carrier-rate  among  the  occupants 
of  the  crowded  rooms. 

Overcrowding  in  military  barracks  has  been  defined  by  Dr.  J.  A, 
Glover,"*  whose  valuable  deductions  in  relation  to  cerebro-spinal 
fever  will  be  freely  utilized  as  the  slightest  excess  over  the  mobil- 
ization standard,  which,  as  a  rule,  is  an  excess  of  50  per  cent  of  the 
number  of  men  allowed  by  the  peace  standard.  The  peace  standard, 
according  to  the  Royal  G>mmission  of  1861,  provided  600  cubic 
feet  per  man  and  a  space  of  one  yard  between  the  beds.  The  im- 
portant points  of  overcrowding  are  the  space  between  the  beds  and 
the  efiiciency  of  ventilation,  the  mere  cubic  space  being  an  index 
rather  than  a  vital  factor.  With  the  peace  standard  of  one  yard 
between  the  beds  the  percentage  of  meningococcic  carriers  is  rarely 
more  than  5,  with  the  mobilization  standard  of  1  ft.  4  in.  between 
the  beds  the  percentage  of  carriers  may  be  10,  with  a  space  less 
than  1  ft.  20,  and  when  the  space  is  less  than  9  inches  the  carrier- 
rate  is  28-30  per  cent.  Overcrowding  increases  the  carrier-rate,  the 
maximum  being  reached  in  three  weeks;  a  carrier-rate  of  20  per 
cent  is  a  danger-signal  and  is  soon  followed  by  the  occurrence  of 
cases  of  the  disease  and  by  a  well-marked  increase  in  the  proportion 
of  meningococci  that  are  agglutinable.  In  January,  1918,  at  a  cer- 
tain military  depot.  Glover  found  the  carrier-rate  both  among  con- 
tacts and  non-contacts  as  high  as  70  per  cent  In  such  overcrowding 
the  remedy  of  increasing  the  space  between  the  beds  to  2^  feet  is 
followed  by  a  reduction  in  the  carrier-rate,  but  not  so  rs^idly  as 
the  rise  due  to  overcrowding. 
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The  experience  of  the  American  Expeditionary  Force,  for  which 
I  am  indebted  to  the  courtesy  of  Ldeutenant-Colonel  Haven  Emer- 
son, shows  that  the  conditions  of  ocean  transport,  involving  great 
concentration  of  men  in  close,  ill-ventilated  quarters  between  decks 
and  conditions  contributing  to  a  pronounced  lowering  of  body 
resistance  were  responsible  for  the  high  incidence  of  the  disease 
among  the  troops  on  arriving  at  the  disembarkation  ports  in  France 
and  Britain,  for  up  to  the  stoppage  of  troop  shipments  in  Novem- 
ber, 1918,  not  less  than  50  per  cent,  at  all  times,  and  frequently  80 
per  cent,  of  all  the  cases  of  cerebro-spinal  fever  reported  among 
the  American  troops  in  Europe  were  in  men  within  two  weeks  of 
landing. 

Fatigue 

Fatigue  is  a  factor  of  importance  in  causing  outbreaks  of  the 
disease,  and  together  with  want  of  sleep  and  exposure  reduces  the 
bodily  resistance  and  so  opens  the  way  to  infection.  Dopter  ''  quotes 
a  remarkable  incident  from  the  Versailles  epidemic  of  1839,  during 
which  out  of  a  detachment  of  153  recruits  79  developed  the  disease 
after  a  fatiguing  march.  He  also  refers  to  the  increased  frequency 
and  mortality  of  the  disease  among  recruits  after  forced  marches 
during  the  European  war,  and  points  out  that  recruits  suffer  much 
more  on  account  of  their  lack  of  training  than  soldiers  of  two  or' 
three  years'  service,  though  of  the  same  age.  Examination  of  the 
notes  of  naval  cases  shows  that  in  a  number  of  cases  the  disease 
began  shortly  after  going  on  leave  or  returning  to  barracks;  the 
fatigue  of  the  journey  may  have  pla3red  a  causal  part. 

The  Relation  to  Campaigns 

This  question  naturally  arises  in  connection  with  the  great  in- 
crease of  the  disease  in  tfiis  country  since  1914.  In  the  past  it  has 
not,  like  dysentery  and  enteric,  been  considered  a  war  disease. 
Osier  **  points  out  that  there  is  no  reference  to  it  in  the  Napoleonic, 
Crimean,  Italian,  or  Danish  wars,  there  were  but  a  few  cases  in  the 
Franco-Prussian,  Russo-Japanese,  and  South  African  wars,  though 
in  the  North  and  South  American  Civil  War  of  1861-5  there  were 
outbreaks  of  moderate  dimensions  on  both  sides. 
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As  there  is  little  information  as  to  the  increased  prevalence  of 
the  disease  during  previous  wars,  it  may  be  interesting  to  quote  the 
available  details  as  to  the  present  campaign.  According  to  Galam- 
bos,**  though  there  have  been  sporadic  cases  in  the  various  theaters 
of  war,  there  have  not  been  any  epidemics  among  the  German  sol- 
diers. In  the  French  troops  the  disease  has  not,  generally  speaking, 
been  common;  in  1915  there  were  1,075  cases,  or  4.3  per  10,000; 
in  1916  there  were  451,  or  1.8  per  10,000,  and  in  1917,  406,  or  1.5 
per  10,000.  Dopter**  explains  the  low  incidence  at  the  front  by 
the  open-air  life  and  the  comparative  freedom  from  overcrowding, 
and  contrasts  the  conditions  with  those  in  camps  at  the  base. 

By  the  kindness  of  the  Director-General  of  the  Army  Medical 
Service,  I  am  enabled  to  say  that  the  incidence  in  the  army  in  this 
country  was  as  follows:  From  September  19  to  December  31,  1914, 
50  cases,  with  a  mortality  of  31,  or  60  per  cent. ;  during  1915,  1,195 
cases,  with  586  deaths,  or  49  per  cent. ;  during  1916,  967  cases,  with 
430  deaths,  or  44.6  per  cent. ;  and  during  1917,  1,337  cases,  with 
593  deaths,  or  44.3  per  cent.  In  the  British  Expeditionary  Force  in 
France  the  disease  began  to  appear  widely  in  a  scattered  fashion, 
so  that  two  cases  hardly  ever  came  from  the  same  unit,  in  January, 
1915,  or  at  the  same  time  as  the  troops  in  this  country  were  at- 
tacked. Herringham*'  estimates  that  the  outbreak  in  1915,  when, 
as  in  this  country,  the  available  serums  were  useless,  was  the  worst, 
with  a  mortality  of  about  50  per  cent.,  but  that  during  the  war  the 
mortality  probably  never  fell  below  35  per  cent.  I  am  indebted  to 
the  courtesy  of  the  Director-General  of  the  Army  Medical  Service 
for  the  information  that  the  annual  ratio  of  cases  of  cerebro-spinal 
fever  per  1,000  admissions  was  63  in  1915  and  31  in  1916.  I  am 
much  indebted  to  Colonel  J.  G.  Adami's  lecture  at  the  Royal  Insti- 
tution for  the  figures  of  the  Canadian  Expeditionary  Force:  out 
of  a  total  of  420,000  officers  and  men  from  1914  to  1918  there  were 
367  cases  with  a  mortality  of  198,  or  54  per  cent.  Lieutenant- 
Colonel  B.  Myers  has  very  kindly  provided  me  with  figures  show- 
ing the  monthly  incidence  among  the  New  Zealand  Expeditionary 
Force  from  July,  1917,  to  September,  1918:  there  were  75  cases 
with  24  deaths,  or  32  per  cent.,  among  a  strength  var3ring  from 
14,000  to  21,000.  Colonel  R.  J.  Millard  kindly  informs  me  that 
among  the  Australian  Force  in  the  United  Kingdom  there  were  in 
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1916  65  cases  with  29  deaths,  or  44.6  per  cent. ;  in  1917  out  of  an 
average  strength  of  64,431  officers  and  men  104  cases  with  36,  or 
34.6  per  cent.,  deaths;  and  in  1918  out  of  an  average  strength  of 
56,186,  23  cases  with  12,  or  52  per  cent.,  deaths. 

In  a  list "  of  42  diseases  arranged  in  the  order  of  their  importance 
in  causing  days  of  sick  wastage  among  the  American  Expeditionary 
Force  during  the  year  ending  May  31,  1918,  meningitis  and  carriers 
were  item  No.  27.  1  zta  indebted  to  Lieutenant-G)lonel  Haven 
Emerson  and  Captain  T.  J.  Duffield  for  the — 

Incidence  of  Meningococcus  Meningitis  in  U.  S.  Forces  in  France 

Average  No.  of  Rate  per 

Year  Month  Strength  Cases  100,000 

1917  June   7,180  0  0.0 

"       July 16,055  5  31.2 

"       August   27708  5  18.0 

"       September   50,100  5  10.0 

"       October 75.475  5  6.6 

"       November 107,875  40  37.1 

"       December 151,498  27  17.8 

1918  January 196,591  33  16.8 

"       February 231,602  51  22.0 

"       March 283,405  35  12.4 

"       April  372,843  49  13.1 

"       May   511,543  61  11.3 

"       June    772,817  40  5.2 

"       July  1,034,177  34  3.3 

"       August   1,310,233  58  4.4 

"       September   1,634,457  143  8.7 

"       October   1,811,402  526  29.0 

"       November    1,925,206  204  10.6 

"       December 1,909,252  235  12.3 

During  the  war  the  disease  first  became  prominent  among  the 
military  population  in  this  country,  and  then  the  civil  population 
f dlowed  suit ;  the  increase  in  the  incidence  of  the  civil  cases  during 
the  war  is  striking:  in  1915  the  number  of  civil  cases  was  eight 
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times  that  of  1914,  and  in  1916  and  1917  four  times  that  of  1914 
(Reece). 

That  the  greater  incidence  since  the  outbreak  of  war  is  due  to 
some  special  conditions  is  obvious,  and  probably  one  of  the  most 
important  is  overcrowding  in  barracks;  it  is  a  disease  not  of  the 
open  campaign,  but  of  training  camps,  mobilization  centers,  and 
depots.  This  is  to  some  extent  borne  out  by  the  incidence  of  the 
disease  in  the  naval  depots  as  contrasted  with  ships,  where,  however, 
the  life  is  by  no  means  the  same  as  that  in  the  field;  among  509 
cases  in  the  Royal  Navy  during  the  first  four  years  of  the  war 
59,  or  11.6  per'  cent.,  occurred  in  seagoing  ships,  and  363,  or  71 
per  cent.,  at  the  large  depots  at  Portsmouth,  Plymouth,  Chatham 
and  Crystal  Palace.  But  the  comparatively  low  percentage  of  cases 
in  ships  may  be  due  to  other  factors,  such  as  the  longer  service  of 
the  men  as  compared  with  the  new  entries  in  barracks  who  form 
such  a  large  proportion  of  the  cases.  Other  unusual  conditions 
bearing  hardly  on  young  soldiers  are  excessive  fatigue,  recurrent 
infections. 

Recruits  and  New  Entries 

The  above  are  specially  affected;  thus  in  1914-15,  out  of  15  cases 
at  the  Royal  Naval  Barracks,  Devonport,  14  were  new  entries  with 
an  average  service  of  24  days  (7  with  less  than  20  days'  service). 
In  1916-17,  out  of  143  cases  in  the  navy,  31,  or  21.7  per  cent.,  oc- 
curred within  three  weeks  of  joining  the  service,  and  among  46 
occurring  in  Portsmouth  further  analyzed  by  Fildes  and  Baker," 
36,  or  78  per  cent.,  were  new  entries — ^namely,  those  who  had  been 
in  the  service  for  a  few  days  or  at  most  a  few  weeks.  These  authors, 
like  Dopter,  concluded  that  recent  entry  was  a  more  important 
factor  than  age. 

Occupation. — ^Recruits  and  young  children  are  specially  prone  to 
be  attacked;  miners  have  also  been  stated  to  suffer  more  severely 
than  other  workers. 

Traufna. — ^Blows  on  the  head  causing  fracture  of  the  base  have 
been  thought  to  play  an  important  part  by  allowing  a  direct  passage 
of  meningococci  from  the  naso-pharynx  or  sphenoidal  sinus  to  the 
meninges.  Short  of  fracture,  it  might  reasonably  be  thought  that 
any  cranial  damage  or  injury  would,  by  diminishing  resistance. 
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favor  the  localization  and  multiplication  of  meningococci  present 
in  the  blood  stream.  There  are  comparatively  few  cases  showing 
the  sequence  of  cranial  trauma  and  cerebro-spinal  fever. 

Antityphoid  inoculation  and  ordinary  vaccination  have  been  fol- 
lowed by  the  disease  and  may,  by  reducing  the  resistance,  favor 
infection.  Antityphoid  inoculation  has  been  followed  by  a  relapse, 
and  it  is  possible  that  this  may  occur  in  abortive  and  latent  cases 
of  meningococdc  infection.  In  the  navy  vaccination  is  usually 
carried  out  shortly  after  entry,  and,  as  mentioned  elsewhere,  the 
majority  of  the  cases  occur  in  new  entries.  Acting  on  the  assump- 
tion that  vaccination  may  be  one  of  the  factors  favoring  the  inci- 
dence of  the  disease  in  new  entries,  vaccination  has  at  times  been 
postponed,  but  the  disease  has  occurred  in  new  entries  who  were 
not  recently  vaccinated  or  revaccinated. 

Relation  of  Influensa  and  Other  Infections,  Especially  Catarrhal 
Affections,  to  Cerebrospinal  Fever 

Influenza  may  be  considered  in  relation  to  cerebro-spinal  fever 
from  three  points  of  view:  as  specially  related  to  it;  as,  in  common 
with  other  diseases,  depressing  the  resistance  of  the  body  and  so 
rendering  it  liable  to  infection;  or  as,  in  common  with  other  dis- 
eases of  the  respiratory  tract,  spreading  the  infection  and  increasing 
the  carrier  rate  by  coughing  and  sneezing. 

From  historical  and  epidemiological  considerations  Hamer'^  ar- 
gues that  cerebro-spinal  fever  is  a  sequel  or  complication  of  influ- 
enza, it  being  assumed  that  in  special  circumstances  some  individuals 
when  attacked  by  influenza  develop  cerebro-spinal  fever;  he  ap- 
pears to  believe  that  the  meningococcus  is  not  the  cause  of  cerebro- 
spinal fever,  although  it  may  assume  importance  when  activated  by 
some  "imknowti  influence"  temporarily  endowing  it  with  virulence, 
and  that  there  is  one  common  infecting  agency  for  influenza,  cere- 
bro-spinal fever,  poliomyelitis,  and  other  epidemic  diseases;  this 
appears  to  be  his  interpretation  of  the  more  ordinary  view  that  the 
meningococcus  is  widely  present  in  the  throats  of  the  general  popu- 
lation, and  at  times  undergoes  enhanced  virulence  due  to  some 
unknown  influence — telluric,  climatic,  or  other.  This  broad  view 
is  so  opposed  to  bacteriological  concepts  and  to  the  general  experi- 
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ence  that  it  is  difficult  to  entertain  it  without  further  and  very 
convincing  evidence.  Bacteriologically  it  is  true  that  cases  of 
mixed  infection  with  5.  influenzcB  and  the  meningococcus  occasion- 
ally occur,  as  has  been  seen  in  the  recent  epidemic  of  influenza, 
Glover,*®  Whittingham,"  and  Fletcher  "  describing  such  cases  with- 
out meningitis ;  but  this  does  not  prove  that  the  meningococcus  and 
the  influenza  bacillus  are  the  same  or  forms  in  the  life-history  of 
the  same  organism.  From  the  historical  and  epidemiological  point 
of  view  the  evidence  of  the  association  of  the  diseases  is  not  very 
convincing— at  any  rate,  since  the  influenza  pandemic  of  1889,  as, 
apart  from  the  local  epidemic  in  1907,  it  is  only  since  the  outbreak 
of  war  that  cerebro-spinal  fever  has  been  frequent  in  this  country ; 
even  since  1914  the  association  of  the  two  diseases  has  not  been 
constant. 

In  a  diagram  showing  the  four-weekly  incidence  of  cerebro-spinal 
fever  and  of  pnetmionia  in  the  British  army  in  the  United  Kingdom 
and  the  deaths  from  influenza  in  Lx)ndon  during  the  four  years 
1915-18,  Newsholme  points  out  that  there  is  a  dose  correspondence 
in  the  curves  of  these  three  diseases  during  three  out  of  the  four 
years,  and  that  there  can  be  little  doubt  that  the  same  spring  and 
winter  conditions  favored  excess  under  all  three  headings;  but  in 
July,  1918,  there  were  epidemic  peaks  in  the  curves  of  influenza 
and  pneumonia,  but  not  in  that  of  cerebro-spinal  fever.  Later  on, 
however,  Newsholme  mentions  that  in  1915  there  was  an  influ- 
enzal epidemic  of  low  range  in  the  eighth  week  of  the  year,  and 
in  1916  a  relatively  small  epidemic  culminating  in  the  last  week  of 
the  year  and  terminating  early  in  1917.  These  outbreaks  do  not 
correspond  exactly  with  those  of  cerebro-spinal  fever,  which  were 
more  severe  in  1915  and  (to  a  lesser  degree)  in  1917  than  in  1916. 

In  the  case  of  the  Navy  during  1918  there  was  a  want  of  cor- 
respondence between  the  incidence  of  influenza  and  cerebro-spinal 
fever;  in  May  and  June  influenza  was  rife,  but  there  was  no  rise 
in  the  curve  of  cerebro-spinal  fever.  Later  in  1918  a  more  virulent 
epidemic  of  influenza  occurred,  and  while  this  was  in  its  early  stage 
the  number  of  naval  cases  of  cerebro-spinal  fever  rose,  so  that  in 
October  there  were  21  cases  as  compared  with  3,  3,  and  0  in  the 
three  previous  years,  and  at  one  depot  where  influenza  was  raging 
seven  cases  of  cerebro-spinal  fever  occurred  within  a  week.     An- 
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other  example  of  what  appears  to  be  a  direct  effect  of  influenza, 
namely,  a  local  explosive  outburst  of  cerebro-spinal  fever,  may  be 
mentioned;  in  February,  1919,  among  a  number  of  naval  officers 
in  the  same  ward  for  influenza,  eight  cases  of  cerebro-spinal  fever 
occurred  in  a  few  days.  There  was  no  known  case  of  cerebro- 
spinal fever  in  the  neighborhood  of  the  hospital,  and  presumably  a 
carrier  in  the  ward  had  become  actively  infective  from  the  cough 
of  influenza. 

During  the  height  of  the  influenza  epidemic  in  October,  1918, 
there  was  a  notable  increase  in  the  incidence  of  cerebro-spinal  fever 
among  the  heavily  infected  (influenza  and  pneumonia)  American 
troops  arriving  in  France  from  the  United  States,  as  is  shown  in 
the  figures  already  quoted.  The  second  wave  of  influenza,  in  Oc- 
tober, 1918,  was  much  more  severe  in  its  complications  and  secon- 
dary infections,  and  it  seems  reasonable  to  explain  the  increased 
incidence  of  cerebro-spinal  fever  as  the  result  of  a  lowering  of  the 
bodily  resistance  and  an  increased  susceptibility  to  infection  by  the 
meningococcus. 

The  part  played  by  influenza  would  then  be  analogous  to  that 
of  other  diseases  and  depressing  conditions  that  have  preceded  and 
been  thought  to  dispose  to  meningococcic  infection,  such  as  measles, 
rubella,  mumps,  and  also  menstruation  in  women,  and  the  status 
lymphaticus.  But  as  influenza  may  be  overwhelmingly  common  it 
may  be  correspondingly  more  often  followed  by  cerebro-spinal  fever, 
and  it  would  appear  that  when  cerebro-spinal  fever  becomes  more 
frequent  or  occurs  in  explosive  outbursts  after  influenza  the  two 
obvious  factors  are  impaired  resistance  and  the  presence  of  a  chronic 
carrier  with  an  influenzal  cough  which  thereby  facilitates  the  spread 
of  meningococcic  infection. 

Colds  and  Catarrhal  Affections 

The  relation  of  colds  and  catarrhal  affections  to  cerebro-spinal 
fever  may  be  considered  from  two  points  of  view:  (a)  The  rela- 
tion of  preceding  colds  and  catarrhal  affections  to  individual  cases 
of  cerebro-spinal  fever;  and  (fe)  the  relation  of  the  prevalence  of 
colds  and  catarrhal  affections  to  outbreaks  of  cerebro-spinal  fever. 

(o)  'Opinions  differ  widely  as  to  an  antecedent  naso-pharyngeal 
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catarrh  in  cases  of  cerebro-spinal  fever,  both  as  to  its  occurrence 
and  when  it  is  present  as  to  its  nature.  Sophian  believed  that  the 
meningococcus  always  causes  a  naso-pharyngitis,  so  that  there  is 
an  initial  catarrhal  stage  of  the  disease,  and  has  been  followed  by 
Lundie,  Thomas,  Fleming,  and  MacLagan,^  who  recorded  it  as 
universal  in  170  cases.  Horder  regards  it  as  a  cardinal  s}miptom, 
and  Herrick  found  it  in  a  considerable  proportion  of  his  cases. 
On  the  other  hand,  it  was  present  in  very  few  of  Sheffield  Neave's 
73  cases,  in  25,  or  40  per  cent.,  of  Worster-Drought  and  Kennedy's 
62  cases,  and  is  stated  to  be  rare  by  Foster  and  Gaskell.  It  is 
quite  conceivable  that  naso-phar3mgeal  catarrh  may  dispose  to  in- 
fection by  meningococci,  and  there  is  some  evidence  that  adenoids, 
which  are  so  comhionly  associated  with  naso-pharyngeal  catarrh, 
favor  infection  (Rosenthal**).  Qeminson*'  found  that  carriers 
on  an  average  had  50  per  cent,  more  adenoid  tissue  than  normal 
subjects.  C.  Shearer**  finds  that  nasal  mucus  favors  the  growth 
of  meningococci ;  this  may  depend  on  the  presence  of  bodies  of  the 
type  of  accessory  growth  hormones  (vitamines)  which  are  present 
in  blood,  serum,  and  animal  fluids,  and  have  been  shown  by  Miss 
D.  Jordan  Lloyd  *^  to  be  necessary  for  the  growth  of  the  meningo- 
coccus in  vitro.  On  the  other  hand,  a  profuse  catarrhal  discharge 
may  remove  the  meningococcus  before  it  can  settle  down  on  the 
inflamed  surfaces  (Crowe). 

(6)  The  special  Advisory  Committee  of  the  Medical  Research 
Committee  on  the  bacteriological  studies  of  the  epidemic  in  1915 
considered  that  the  relation  with  catarrhs  and  the  disease  was 
fortuitous,  as  both  have  a  similar  seasonal  prevalence,  the  relation 
being  the  same  as  that  between  catarrh  and  the  prices  of  coal.  On 
the  other  hand,  the  view  that  catarrhal  throat  affections  by  inducing 
coughing  and  sneezing  spread  meningococcic  infection  and  so  in- 
crease the  carrier-rate  and  the  chances  of  systemic  infection,  as 
urged  by  Pringle,**  seems  highly  probable.  The  prevalence  of  colds 
in  the  population  would  thus  favor  the  outbreak  of  cerebro-spinal 
fever,  but  it  is  not  necessary  that  cerebro-spinal  fever  patients  should 
have  had  colds  or  naso-pharyngitis. 
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Recent  Acute  Affections 

The  depressing  effect  of  recent  acute  infections,  such  as  influ- 
enza, mumps,  measles,  has  been  mentioned  as  a  probable  factor  in 
disposing  persons  to  meningococcic  infection;  this,  however,  is 
much  less  important  than  overcrowding.  Among  the  naval  cases 
previous  acute  disease,  such  as  measles,  rubella,  and  mumps,  Oc- 
curred in  a  small  percentage  only. 

The  sequence  of  events  in  the  two  following  cases  is  perhaps 
worthy  of  mentioning.  Two  brothers  from  the  Fair  Isle,  Shetland, 
had  measles  in  September,  1915,  in  Haslar.  One  developed  cerebro- 
spinal fever  13  days  after  the  outset  of  measles  and  died.  The 
other,  who  had  never  been  well  since  the  attack  of  measles,  died 
in  Haslar  three  months  later  from  tuberculous  meningitis.  In  both 
cases  a  necropsy  was  made. 

Herrick  lays  stress  on  the  occurrence  of  previous  acute  disease ; 
among  his  206  cases  26  had  recently  had  measles,  15  mumps,  and 
among  another  series  in  another  American  camp  the  percentage 
was  aJmost  the  same — 13  of  measles  and  8  of  mumps  among  112 
cases  (Jifiller  and  Martin  ^^).  The  occurrence  of  meningococcic 
meningitis  after  mumps,  in  which  a  lymphocytic  reaction  of  the 
meninges  is  extremely  common,  suggests  that  this  disease  may  ren- 
der the  meninges  particularly  susceptible  to  infection.  S)rmmers  ^ 
found  that  the  subjects  of  status  lymphaticus  were  especially  prone 
to  meningococcic  infection,  and  this  may  be  correlated  with  H.  C. 
Cameron's  view  that  the  status  lymphaticus  is  the  result  of  a  chronic 
infective  condition.  But  in  their  account  of  the  Australian  out- 
break Fairley  and  Stewart  •*  state  that  nearly  all  the  patients  were 
in  good  health  before  the  attack  and  that  the  large  number  of  fine 
young  men  struck  down  was  most  remarkable. 

Influence  of  Age  and  Sex 

Age  is  an  important  aetiological  factor;  the  most  susceptible  age 
is  from  birth  to  5  years,  and  in  some  epidemics  80  to  90  per  cent, 
of  the  patients  have  been  under  15  years  of  age;  in  the  Dantzic 
epidemic  of  1865,  for  example,  93  per  cent,  were  under  this  age. 
It  is  generally  estimated  that  half  the  total  cases  occur  in  the  first 
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five  years  of  life;  in  England  and  Wales,  during  1914,  51.4  per  cent, 
of  the  cases  were  in  children  under  the  age  of  5  years  and  72.4  per 
cent,  under  10.  But  in  1915  and  1916  these  percentages  (30  and 
48.8,  and  38.7  and  54.8,  respectively)  were  much  lower,  although 
the  military  cases  are  not  included  (Reece).  Compton^^  connects 
the  greater  fragility  and  delicacy  of  the  naso-pharyngeal  mucosa 
in  children  with  their  susceptibility  to  infection.  In  a  chart  of  750 
cases  among  the  Chinese  population  at  Hong-Kong  the  peaks  of 
the  curve  of  incidence  were:  (a)  from  infancy  to  5  years;  and  (fe) 
at  the  age  of  17j4  years  (Gale"*).  Though  common  in  infants, 
cerebro-spinal  fever  is  rare  during  the  first  three  months  of  life, 
and  at  this  period  meningitis  is  more  often  due  to  B,  colt  than  to 
other  micro-organisms;  among  19  cases  of  meningitis  in  the  newly 
bom,  collected  by  Barron,**  one  only  was  meningococcic,  and  among 
20  more  under  the  age  of  3  months  four  were  meningococcic.  Ac- 
cording to  Compton  "'^  the  least  susceptible  age  is  between  35  and 
40  years.  Children  and  recent  recruits  are  the  members  of  the 
commimity  most  frequently  attacked,  but  in  the  case  of  the  latter 
their  environment  rather  than  their  age  is  the  determining  factor. 
Sex  in  itself  is  often  stated  not  to  exert  any  influence  on  the 
incidence  of  the  disease,  but  among  the  civil  population  during  1914,g 
1915,  and  1916  Colonel  Reece  found  that  the  total  number  of  males 
exceeded  that  of  females,  the  percentage  of  males  being  57.7,  53.9, 
and  54.4.  This  predominance  of  male  incidence  was  shown  in 
practically  all  the  age-periods;  the  exceptions  were  the  age-group 
20-30  in  1915  and  1916  and  the  age-group  30  and  over  for  1916. 
It  seems  probable  that  the  abstraction  of  a  large  number  of  males 
from  the  civil  population  would  explain  this;  at  any  rate,  the  inci- 
dence of  attack  on  these  age-groups  would  be  far  heavier  on  males 
than  on  females  if  the  military  and  naval  cases  were  included.  In 
the  epidemic  of  1918  among  the  Chinese  population  of  Hong-Kong 
males  were  attacked  slightly  more  than  twice  as  often  as  females. 
Why  males,  especially  males  in  early  life,  are  more  prone  to  attack 
is  not  certainly  known,  but  it  is  natural  to  explain  it  by  their  en- 
vironment and  greater  liability  to  overcrowding. 
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Spread  of  Infection 

Granting  that  the  meningococcus  is  the  cause  of  cerebro-spinal 
fever  and  that  so  far  man  is  the  only  recognized  carrier,  it  follows 
that  the  disease  is  always  conveyed  by  a  healthy  carrier  or  by  a 
patient  with  the  disease.  Patients  are  almost  always  confined  to 
bed  and  their  sphere  of  infectivity  thus  much  restricted,  and  the 
rarity  with  which  one  case  can  be  traced  to  another  proves  that 
infection  is  usually  due  to  contact  with  a  healthy  and  often  unrec- 
ognized carrier.  Of  the  carriers,  the  chronic  ones,  who  are  com- 
monly so  in  virtue  of  an  infected  accessory  sinus,  adenoids,  or  other 
focus,  are  much  more  powerful  for  harm  than  the  ordinary  carriers 
whose  term  of  activity  is  usually  not  more  than  three  weeks. 
Robey,*^*  indeed,  found  that  a  chronic  carrier  can  usually  be  fotmd 
among  the  contacts  of  a  case  of  the  disease. 

The  actual  spread  of  infection  is  mainly  due  to  droplets  expelled 
from  the  naso-pharynx  in  coughing,  sneezing,  and  violent  expira- 
tory efforts,  so  that  the  carrier's  power  for  harm  depends  on  the 
existence  of  cough,  etc.,  on  the  number  of  meningococci,  and  also 
largely  on  their  being  of  an  epidemic  type.  Infection  may  also  be 
conveyed  directly  from  mouth  to  mouth,  as  in  kissing.  The  ques- 
tion of  the  importance  of  prostitutes  as  meningococcic  carriers  re- 
quires investigation.  Other  methods  of  spread  of  infection  are 
less  important  or  very  doubtful.  Adami*^  has  recently  advocated 
the  spread  of  infection  through  the  intermediation  of  drinking  ves- 
sels, partially  or  imperfectly  rinsed,  in  crowded  canteens  and  re- 
freshment booths.  For  this  indirect  method  of  infection  carriers 
are  of  course  necessary,  unless  it  be  assumed  that  the  disease  only 
passes  from  one  case  to  another,  and  this  is  incompatible  with  the 
history  of  isolated  cases.  The  spread  of  infection  by  sputum, 
through  flies  or  insect  carriers,  or  by  clothing  is  improbable  from 
the  low  vitality  of  the  meningococcus  and  its  rapid  destruction  by 
drying. 

When  a  carrier  lives  in  close  contact  with  healthy  individuals 
the  carrier  state  is  prone,  especially  tmder  conditions  of  overcrowd- 
ing, to  be  conveyed  to  others,  and  these  new  carriers  act  in  like 
manner.  Among  the  individuals  thus  exposed  some  may,  from  di- 
minished resistance,  become  systemically  infected,  and,  as  Glover 
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has  shown,  this  should  be  expected  when  the  carrier-rate,  which 
is  normally  under  5  per  cent.,  rises  to  the  danger-line  of  20  per 
cent.  That  the  infectivity  of  the  meningococcus  is  low  or  the  gen- 
eral resistance  to  it  high  is  shown  by  the  remarkable  infrequency 
with  which  doctors  and  those  in  attendance  on  patients  contract 
the  disease  and  by  the  rarity  of  the  spread  of  the  disease  when  a 
patient  is  nursed  in  a  general  ward.  It  is  said  in  explanation  of 
the  rarity  with  which  nurses  and  attendants  are  infected  that  the 
meningococcus  usually  disappears  from  the  naso-pharynx  about  the 
fifth  day  of  the  disease  (Fliigge). 

The  low  infectivity  is  also  shown  by  the  generally  acknowledged 
difficulty  in  tracing  cases  to  contact  with  other  cases  and  by  the 
comparatively  isolated  incidence  of  the  cases  which  occur  sporadi- 
cally more  often  than  in  groups.  Thus,  among  3,617  cases  in  1915 
and  1916  Reece  found  that  3,402  were  single  cases  and  100  in- 
stances of  multiple  cases  in  a  house ;  but  occasionally  several  cases 
may  occur  in  the  same  family ;  Scott  ••  records  four  deaths  in  one 
day  out  of  a  family  of  seven  children  from  fulminating  cerebro- 
spinal fever.  A  number  of  cases  may  occur  at  the  same  time  with- 
out any  obvious  connection  between  them,  as  if  due  to  some  meteoro- 
logical influence,  though  the  presence  of  a  dangerous  and  chronic 
carrier  may  very  probably  be  the  real  explanation.  The  carrier- 
rate  is  from  10  to  20  times  higher  than  the  incidence  of  the  disease. 

THE  PATH  OF  MENINGEAL  INVASION 

The  path  by  which  the  meningococci  reach  the  meninges  has 
been  thought  to  be  (1)  direct  invasion  of  the  cerebral  meninges 
from  the  naso-pharynx  and  accessory  sinuses  via  the  lymphatics; 
(2)  lymphogenous  infection  of  the  meninges  along  the  spinal  nerve- 
roots;  and  (3)  invasion  of  the  blood-stream  by  meningococci  from 
the  portal  of  entry  in  the  naso-pharynx  and,  subsequently,  infec- 
tion of  the  meninges,  for  which  the  meningococci  have  a  special 
predilection. 

Direct  Invasion  from  Naso-Pharynx  and  Accessory  Sinuses 

As  the  meningococcus  is  relatively  such  a  common  inhabitant  of 
the  naso-pharynx,  the  analogy  of  otitic  meningitis  naturally  sug- 
gested the  once  widely  held  view  that  the  infection  spreads  directly 
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to  the  base  of  the  brain.  As  far  back  as  1883  this  view  was  origi- 
nated by  Weigert  and  Weichselbaum's  observation  that  at  necropsies 
the  nasal  mucosa  was  inflamed  and  covered  with  muco-pus.  The 
following  routes  have  since  been  advocated: — 

(a)  Through  the  sphenoidal  sinuses ;  this  was  the  early  view  of 
Westenhoeffer,"  based  on  the  observation  that  in  one-tUrd  of  29 
necropsies  these  sinuses  showed  inflammation;  subsequently,  he 
gave  up  this  opinion  as  a  result  of  failure  to  discover  meningococci 
in  the  substance  of  the  sphenoid  bone,  and  in  1909  Elser  and  Hun- 
toon  ^  also  failed  to  find  meningococci  in  the  sections  of  the  walls 
of  the  sphenoidal  sinus  and  of  the  hypophyseal  region  of  the  skull. 
Recently,  however,  Embleton  and  Peters'*  described  meningococci 
in  the  tx)ny  walls  of  the  sphenoidal  sinus  and  in  the  contained  pus; 
and  Holden*'  recorded  a  case  with  the  sphenoidal  sinus  full  of 
muco-pus  containing  meningococci,  osteomyelitis  of  the  sphenoid, 
discharge  of  pus  into  the  sella  turcica,  and  periostitis  over  the  area 
covered  by  the  pons  and  pituitary.  But  in  25  necropsies  Worster- 
Drought  and  Kennedy**  were  unable  to  find  any  evidence  in  sup- 
port of  the  direct  spread  of  infection  from  the  sphenoidal  sinuses, 
and  they  point  out  that  when  sphenoidal  suppuration  is  associated 
with  meningococcic  meningitis  it  may  be  secondary. 

(b)  Transethmoidal  route.  Communications  tlu;ough  the  cribri- 
form plate  of  the  ethmoid,  between  prolongations  of  the  pia-archnoid 
and  the  lymphatics  of  the  nose,  allow  the  virus  of  acute  poliomyelitis 
to  pass  between  the  naso-pharynx  and  the  cerebral  meninges.  Flex- 
ner  **  found  that  when  this  virus  is  introduced  into  the  naso-pharynx 
of  experimental  animals  the  disease  results,  and  in  1917  considered 
that  meningococci  probably  passed  along  the  l}miphatic  connections 
around  the  olfactory  nerves,  thus  supporting  the  contention  put 
forward  by  Netter  and  Debre**  in  1911  that  meningococci  pass 
from  the  nose  through  these  communications  direct  to  the  base  of 
the  brain.  So  far  experimental  proof  is  wanting ;  Austrian  **  found 
that  the  introduction  of  meningococci  into  the  naso-pharynx  of 
rabbits  did  not  cause  meningeal  infection  either  in  normal  conditions 
or  even  when  the  meninges  had  previously  been  irritated  and  ren- 
dered congested. 

(c)  Through  the  Eustachian  tube  to  the  middle  ear  and  so  to 
the  brain.    This  route  is  rendered  unlikely  by  the  rarity  of  otitis 
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media  in  cerebro-spinal  fever,  and  by  its  late  occurrence  when  it 
does  occur.  I  have  seen  a  mixed  meningococcic  infection  in  otitic 
meningitis,  but  this  is  quite  exceptional. 

Lymphogenous  Infection  along  the  Spinal  Nerve  Roots 

Lymphogenous  infection  of  the  spinal  cord  by  the  passage  of 
meningococci  along  the  lymphatics  of  the  spinal  nerve  roots  in  the 
cervical,  thoracic,  and  abdominal  regions,  resembling  that  described 
in  some  cases  of  Heine-Medin  disease,  was  suggested  by  Stuart 
McDonald,'^  who  was  led  to  this  conception  by  Greenfield's  teach- 
ing that  in  tuberculous  meningitis  the  cord  lesions  may  be  older 
than  the  cerebral.  McDonald  postulated  spread  of  the  meningococci 
to  the  cervical  glands,  to  the  limgs,  or  by  swallowing  to  the  intes- 
tines and  mesenteric  glands,  and  then  extension  along  the  perineural 
lymphatics  to  the  meninges.  Impressed  with  the  frequency  of  en- 
larged and  inflamed  Peyer's  patches  in  children  dying  of  the  disease, 
Radmann  •*  considered  that  the  intestine  was  the  portal  of  entry. 

Fowler  ••  supported  the  view  that  cerebro-spinal  fever  is  due  to 
an  acute  abdominal  infection  on  the  groimds  that  (a)  the  spinal 
cord  lesion  is  the  oldest;  (fc)  that  the  abdominal  reflexes  are  abol- 
ished—evidence that  the  lower  dorsal  cord  is  affected;  (r)  that 
there  was  only  a  slight  degree  of  cerebral  disturbance  in  some  of 
his  cases;  and  (d)  that  exclusively  breast-fed  infants  are  not  at- 
tacked. These  arguments  are  open  to  considerable  criticism.  The 
frequency  of  intestinal  catarrh,  enlarged  mesenteric  glands,  and 
swelling  of  the  lymphatic  tissue  of  the  alimentary  tract  in  necropsies 
on  cases  of  cerebro-spinal  fever  might  appear  to  be  in  favor  of  the 
view  that  the  infection  may  enter  through  the  gastro-intestinal  tract. 
But  the  prevalence  of  these  changes  in  animals  experimentally  in- 
fected through  the  meninges  suggests  that  they  are  merely  the  result 
of  the  meningococcic  infection,  however  produced  (St.  Qair  Sym- 
mers^®). 

Infection  from  the  Blood  Stream 

Elser  and  Huntoon,  Austrian,  and  Herrick,^^  who  on  the  grounds 
of  morbid  anatomy,  experimental  research  and  clinical  observations 
opposed  the  view  that  meningeal  infection  occurs  by  direct  exten- 
sion from  the  naso-pharynx  and  accessory  sinuses,  argue  that  the 
meningococci  pass  into  the  blood  stream,  and  thus  reach  the  men- 
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inges,  especially  the  choroid  plexuses  of  the  lateral  ventricles.  In 
fact,  that,  as  in  tuberculous  meningitis,  there  is  first  a  local  focus, 
then  a  general  blood  infection,  and,  lastly,  a  meningeal  metastasis; 
the  main  difference  being  that  in  cerebro-spinal  fever  the  local  res- 
ervoir of  the  meningococci  is  a  saprophytic  collection  in  the  naso- 
pharynx. The  sequence  of  events  is  exactly  parallel  to  that  postu- 
lated by  Draper  and  others  in  acute  poliomyelitis — ^namely,  naso- 
pharyngeal entry,  general  haemic  infection  with  later  localization  in 
the  central  nervous  system. 

The  evidence  for  infection  of  the  meninges  from  the  general  cir- 
culation is  not,  as  Horder^*  points  out,  conclusive.  In  favor  of 
this  view,  which  is  widely  gaining  ground,  is  the  clinical  evidence 
of  a  general  infection — ^namely,  symptoms  resembling  those  of  pneu- 
monia or  influenza,  before  the  onset  of  meningitic  manifestations. 
The  premeningitic  symptoms  usually  last  for  a  few  hours  to  two 
days,  but  may  persist  much  longer  (intermittent  meningococcic 
fever),  and  in  some  cases  of  proved  meningococcic  septicaemia,  as 
in  the  fulminating  and  abortive  types,  meningitis  never  supervenes. 
This  conception  of  cerebro-spinal  fever  recalls  the  late  Dr.  Gee's 
aphorism^*  of  nearly  a  quarter  of  a  century  ago  that  "Pneumonia 
is  not  a  local,  but  a  general  disease ;  and  the  brunt  of  it  may  fall 
upon  any  part — ^lungs,  membranes  of  the  brain,  intestines,  kidneys." 

Herrick  recognized  the  pre-meningitic  stage  in  45  per  cent  of 
265  cases,  and  states  that  with  special  technique  positive  blood 
cultures  can  be  obtained  in  50  to  80  per  cent,  of  cases  examined 
at  an  early  stage.  Baeslack  ^*  obtained  positive  results  in  36  per  cent, 
of  early  cases,  but  other  observers  find  that  the  percentage  of  blood 
cultures  is  not  more  than  25 ;  and  it  is  assumed  that  in  the  ordinary 
run  of  cases  the  blood,  though  it  conveys  the  memingococcus  to  the 
meninges,  does  not  become  infected.  As  an  example  of  the  transient 
nature  of  the  meningococcaemia,  attention  may  be  directed  to  Max- 
cy's^*  observations  of  a  positive  blood  culture  followed  after  the 
short  interval  of  five  hours  by  a  negative  result. 

Huntoon  and  Elser  point  out  that  in  meningitis  due  to  extension 
from  ear,  mastoid,  or  antral  infection  the  onset  is  gradual,  whereas 
in  experimental  meningitis  due  to  haemic  infection  the  onset  is 
sudden,  so  that  the  acute  mode  of  onset  in  meningococcic  meningitis 
is  in  favor  of  infection  by  the  blood  stream.    As  a  further  argu- 
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ment  in  favor  of  the  pre-meningitic  septicaemia  Herrick  instances 
the  success  of  intravenous  injection  of  serum;  and  it  may  be  added 
that  the  petechial  rash  seen  soon  after  the  onset  of  general  septicaemic 
symptoms  has  been  found  to  contain  meningococci  (NetterJ* 
Blanchier"). 

Some  light  is  thrown  on  the  question  why  meningitis  does  not 
supervene  in  every  case  of  meningococcsemia,  for  example,  in  the 
abortive,  solely  purpuric,  and  the  prolonged  septicaemic  cases,  by 
Austrian's  experiments.  He  found  that  in  rabbits  with  meningo- 
cocci injected  into  the  blood  meningitis  did  not  supervene  unless  the 
congestion  of  the  meninges  was  induced  by  the  intrathecal  injec- 
tion of  horse  serum.  It  may  thus  be  supposed  that  in  cases  of 
cerebro-spinal  fever  the  resistance  of  the  choroid  plexuses  and 
meninges  is  intrinsically  low,  or  that  it  is  diminished  by  some  ex- 
traneous factor,  or  that  after  a  time  the  meningococcic  endotoxin 
is  sufficiently  concentrated  to  damage  the  meninges  and  render  them 
permeable  to  meningococci. 

While  the  haemic  infection  of  the  meninges  appears  to  be  applica- 
ble to  the  majority  of  the  cases,  the  possibility  that  in  certain  in- 
stances infection  may  pass  by  other  routes,  such  as  through  the 
cribriform  plate  of  the  ethmoid  or  the  sphenoid,  should  not  be  en- 
tirely excluded.  In  connection  with  the  path  of  infection  of  the 
meninges  the  question  arises  where  the  meningitis  begins,  whether 
it  starts  in  the  choroid  plexuses  of  the  lateral  ventricles,  as  seems 
to  be  the  general  view,  in  the  spinal  meninges,  or  in  both  situations 
simultaneously.  That  the  meningococci  first  attack  the  choroid 
plexus  is  supported  by  th^  observation  that  lumbar  puncture,  when 
repeated  at  short  intervals,  may  eventually  bring  down  meningo- 
cocci by  drainage,  and  that  in  some  fulminant  cases  the  cerebro- 
spinal fluid  obtained  during  life  is  free  from  meningococci,  though 
after  death  meningococci  are  found  in  the  lateral  ventricles  (W.  W. 
Herrick).  On  the  other  hand,  if  the  meningitis  always  spread 
downwards  from  the  brain  to  the  cord  it  would  be  natural  to  ex- 
pect that  rigidity  and  retraction  of  the  neck  would  constantly  pre- 
cede Kemig^s  sign,  that  is,  if  the  view  that  this  sign  is  due  to  irri- 
tation of  the  posterior  nerve  roots  and  not  to  increased  intraven- 
tricular pressure  be  correct.  In  many  instances  this  sequence  holds 
good,  but  by  no  means  in  all.     Again,  in  some  instances  lumbar 
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puncture  first  yields  turbid  fluid  and  subsequently  clear  fluid,  or 
the  reverse  of  that  r^;arded  as  suggesting  that  the  choroid  plexuses 
of  the  lateral  ventricles  are  involved  before  the  spinal  meninges. 
In  some  necropsies  the  appearances  are  compatible  with  the  view 
that  the  cerebral  and  spinal  meninges  are  attacked  simultaneously, 
and  Ormerod^  considers  this  more  frequent  than  is  ordinarily 
thought.  Probably  cerebral  infection  through  the  choroid  plexuses 
is  the  usual  though  not  exclusive  site  of  initial  invasion. 

Meningococcic  Septicaemia 

This  ccmdition  may  present  several  variations  from  the  short 
initial  invasion  of  the  blood  by  meningococci,  which  probably  pre- 
cedes infection  of  the  meninges  in  most,  if  not  all,  of  the  cases  of 
meningococcic  meningitis.  Possibly  cases  of  true  meningococcic 
septicsemia  are  only  more  commonly  recognized  now  than  formerly, 
but  Netter  ^*  has  suggested  that  Dopter's  observation  that  whereas 
before  the  war  96  per  cent,  of  the  cases  of  meningococcic  meningitis 
were  infected  with  the  meningococcic  Type  A  (Gordon's  I.  and 
III.  types),  a  change  has  taken  place,  so  that  now  the  parameningo- 
coccus, or  Type  B  (Gordon's  II.  and  IV.)  is  responsible  for  an 
equal,  if  not  a  larger,  number  of  the  cases,  may  be  correlated  with 
an  increased  incidence  of  meningococcaemia  and  meningococcic  mani- 
festations in  the  skin,  joints,  and  eyes.  Brule  ••  also  considers  that 
parameningococcaemia  (due  to  Type  B)  is  more  frequent  and  more 
severe  than  meningococcaemia  (due  to  Type  A). 

Meningococcaemia  appears  to  have  been  first  established  by 
Gw)m  '^  in  1899  in  a  case  of  meningitis  with  arthritis.  Salomon  •* 
in  1902  detected  meningococci  in  the  blood  eight  weeks  before 
meningitis  supervened;  in  the  following  year  Warfield  and 
Walker  ••  described  the  first  case  of  meningococcic  endocarditis 
with  septicaemia;  a  fulminating  case  of  meningococcaemia  also  with- 
out meningitis  was  recorded  by  Andrewes**  in  1906,  and  in  re- 
viewing the  cases  two  years  later  Duval  ••  summed  up  in  favor  of 
the  septicaemia  being  secondary  to  the  meningitis,  the  reverse  of  the 
present  opinion.  Liidke**  described  a  case  of  meningococcic  sep- 
ticaemia in  which  in  addition  strepticocci  were  obtained  by  blood 
culture. 


Digitized  by 


Google 


30  The  Archives  of  Diagnosis 

Portret*^  distinguished  four  kinds  of  meningococcaemia :  (I.) 
without  meningitis,  (11.)  preceding  meningitis,  (III.)  with  metas- 
tases, (IV.)  without  metastases.  The  following  forms  of  meningo- 
coccic  septicaemia  may  be  described: 

1.  In  a  certain  number  of  cases  a  fulminating  meningococccemia 
proves  fatal  before  any  meningitis  has  had  time  to  occur,  and  lum- 
bar puncture,  if  performed,  gives  exit  to  clear  fluid  without  any 
meningococci  or  increased  cell  content.  At  the  necropsy  meningo- 
cocci can  perhaps  be  obtained  from  the  fluid  in  the  lateral  ventricles 
of  the  brain,  but  there  is  no  exudation.  The  clinical  features  of 
these  cases  are  severe  toxaemia  often  at  the  onset  with  a  low  tem- 
perature followed  by  fever  and  perhaps  hyperpyrexia,  rapid  pulse 
and  respirations,  and  extensive  haemorrhages  into  the  skin,  mucous 
and  serous  membranes,  and  adrenals.  The  clinical  picture  may 
suggest  the  "acute  abdomen"  such  as  internal  strangulation,  in- 
tussusception (Pybus  •*)  or  Henoch's  purpura,  fulminating  purpura, 
haemorrhagic  fevers. 

2.  Abortive  cases  in  which  a  blood  infection  is  overcome  after  a 
short  time  by  natural  immunity,  though  commonly  assumed  to  be 
frequent,  are  difficult  to  prove.  Cases  of  febrile  meningococdc 
purpura  without  meningeal  symptons,  or  presenting  meningeal  irri- 
tation which,  as  shown  by  lumbar  ptmcture,  is  not  due  to  meningitis 
and  may  therefore  be  explained  as  meningism,  come  under  this 
heading.  Sainton  and  Maille's  *•  case  with  a  measly  eruption,  syno- 
vitis of  two  joints  containing  meningococci,  and  a  positive  blood 
culture  but  no  meningitic  symptoms,  the  whole  illness  lasting  about 
a  week,  belongs  to  this  group  of  abortive  cases.  In  order  to  deter- 
mine the  incidence  of  these  abortive  cases  during  an  epidemic*® 
Maxcy  selected  27  cases  with  fever,  headache,  and  malaise,  but 
without  petechiae,  and  made  blood  cultures  which  were  uniformly 
negative.  Doubt  is  thus  thrown  on  the  assiunption  of  their  fre- 
quency, but  further  investigations  of  this  character  are  desirable. 

3.  Intermittent  meningococcic  fever  due  to  septicaemia  may  (a) 
last  for  weeks  without  any  meningitic  symptoms  ever  developing, 
or  (6)  it  may  follow  meningitis,  or  (c)  show  transient  meningitic 
symptoms,  or  (d)  terminate  in  meningitis. 

(a)  Some  cases  have  septicaemia  for  weeks  or  months  and  men- 
ingitis never  occurs.  In  Liebermeister's  •^  case  the  disease  lasted 
four  months  and  in  Bray's"  case,  complicated  by  chronic  pulmo- 
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nary  tuberculosis,  there  was  fever  for  five  months  and  recognized 
meningococcaemia  for  three  months.  Though  striking,  they  have 
not  been  very  often  recognized :  Netter  ®*  had  five  examples  among 
his  368  cases,  and  Brette  •*  collected  22  cases  in  1918.  The  attacks 
of  fever  may  be  quotidian  or  tertian  and  in  the  intervals  the  patient 
may  feel  well.  The  disease  may  resemble  malaria,  quotidian  or 
tertian,  or  enteric  fever — Netter's**  pseudo-malarial  and  pseudo- 
typhoid  forms.  The  attacks  of  fever  may  begin  with  a  rigor  and 
end  with  sweating,  be  accompanied  by  splenic  enlargement;  joint 
pains  and  orchitis  may  occur,  and  rashes,  such  as  polymorphic 
er)rthenia  or  er)rthema  nodosum,  herpes  or  papules,  especially  on 
the  lower  extremities  or  around  the  joints,  or  petechiae  may  be 
present.  But  the  disease  may  run  its  course  without  any  cutaneous 
manifestations  (Zeissler  and  Reidel,**  Worster-Drought  and  Ken- 
nedy*^). In  exceptional  instances  malignant  endocarditis  is  due  to 
infection  with  the  meningococcus  (Warfield  and  Walker,  Cecil  and 
Soper,**  Worster-Drought  and  Kennedy). 

(6)  In  another  group  septicaemia  follows  the  subsidence  of  men- 
ingococcic  meningitis.  Brule®®  records  a  case  with  septicaemia  of 
two  months'  duration  with  purpura  and  positive  blood  cultures  on 
five  occasions.  Lancelin's  ^®®  patient  had  meningococcic  meningitis, 
and  after  an  afebrile  period  of  four  days  had  fever  imitating  ma- 
laria for  seven  days  and  then  yielded  to  serum ;  meningococci  were 
not  obtained  from  the  blood,  but  the  presence  of  purpura  rendered 
septicaemia  highly  probable.  Among  126  cases  Landry  and  Ham- 
ley  ^*^*  detected  two  cases  of  post-meningitic  septicaemia.  If  blood 
cultures  were  more  often  done  in  chronic  cases  septicaemia  would 
probably  be  shown  to  be  comparatively  common. 

(c)  During  the  course  of  intermittent  meningococcic  fever  there 
may  be  transient  meningitic  symptoms;  thus,  Maxcy  describes  a 
case  with  transient  rigidity  of  the  neck,  which  appeared  a  week 
after  the  onset  and  rapidly  passed  oflf. 

(d)  In  an  allied  group  of  cases  the  septicaemia  is  prolonged,  but 
is  eventually  followed  by  meningeal  infection;  in  Aine  and 
Chene's  ^®*  case  the  pseudo-malarial  stage  with  splenic  enlargement 
lasted  for  four  weeks  before  the  onset  of  meningitis ;  and  in  Serr 
and  Brette's  ^®*  two  cases  lumbar  puncture  was  first  performed  after 
four  and  two  months'  fever,  and  cures  rapidly  followed  the  in- 
travenous injection  of  serum. 
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A  correct  diagnosis  is  seldom  made  in  the  absence  of  meningitic 
symptoms.  Blood  cultures  should  be  taken  during  the  febrile 
paroxysm. 

In  Cantieri's  *®*  case  the  first  meningitic  symptoms  appeared  on 
the  eighty-first  day  of  the  disease,  and  by  this  time  the  following 
diagnoses  had  been  made:  intermittent  fever,  Addison's  disease, 
tuberculosis,  Mediterranean  fever,  septicaemia,  and  syphilitic  fever. 
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ABSTRACTS,    REVIEWS,    SUMMARIES    AND    CONCLU- 
SIONS   FROM    THE   CURRENT    LITERATURE 

Hemothorax  Following  Gunshot  Injuries  of  the  Chest, — Will- 
iam A.  McGuire,  M.D.,  Chicago,  Jl.  A.  M.  A.,  May  3,  1919. 

On  questioning  over  fifty  patients  with  perforation  of  the  lung, 
the  following  information  was  obtained:  Those  injured  by  rifle 
or  machine-gim  bullets  experienced  a  light  blow  in  the  chest  or 
back.  Those  sustaining  shrapnel  injuries  experienced  a  heavy  shock- 
like blow  and  were  forcibly  thrown  to  the  ground. 

Pain  was  the  first  symptom  noted  and  was  always  described  as 
only  moderately  severe,  increasing  with  each  respiration  and  re- 
ferred directly  to  the  site  of  the  wound ;  but  in  about  10  per  cent, 
of  the  cases  it  was  referred  to  the  shoulder,  and  in  only  one  case 
was  it  referred  to  the  upper  abdomen.  Most  of  the  patients  were 
able  to  walk  distances  varying  from  100  yards  to  3  miles,  depending 
on  the  amount  of  dyspnea. 

Nausea  and  vomiting — ^those  precursors  of  shock — occurred  in 
only  10  per  cent,  of  the  patients  questioned. 

Faintness  in  varying  degrees  was  experienced  by  all,  but  only 
one  became  unconscious. 

Dyspnea  is  a  most  constant  symptom,  and  accompanied  every 
penetrating  chest  wound,  and  was  invariably  complained  of  even 
by  those  suflFering  only  tangential  wounds.  Here  again  the  degree 
of  dyspnea  depended  usually  on  the  size  of  the  missile.  Machine- 
gun  bullet  injuries  result  in  less  discomfort  than  shrapnel  wounds, 
which  cause  severe  injury  to  the  parietes  with  a  consequent  greater 
irritation  of  the  pleura. 

Cyanosis,  according  to  those  in  a  position  to  observe,  is  not  a 
marked  or  constant  symptom. 

Probably  those  injured  so  severely  as  to  go  into  shock  must  be 
included  in  the  battlefield  casualty  clearing  death-rate,  for  I  have 
seen  only  three  patients  who  were  so  affected. 

Hemoptysis,  according  to  most  observers,  occurs  in  90  per  cent, 
of  the  cases ;  and  in  all  patients  whom  I  have  questioned,  with  the 
exception  of  two,  I  received  a  definite  history  of  hemoptysis.  This 
was  one  of  the  first  symptoms  and  to  the  patient  the  most  alarm- 
ing one,  especially  if  the  accompanying  dyspnea  were  severe. 
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Differential  diagnosis  between  aseptic  and  septic  hemothorax  is 
based  on  these  findings: 

The  aggravation  of  all  symptoms  due  to  the  presence  of  blood 
in  the  pleural  cavity. 

Increase  in  all  the  physical  findings. 

Presence  of  a  pneumohemothorax  where  no  air  had  been  previ- 
ously noted. 

Gross  characteristics  of  the  aspirated  fluid,  the  chocolate-colored 
fluid  being  diagnostic  of  infection. 

Cellular  examination  of  the  aspirated  fluid. 

Positive  culture  of  aspirated  fluid. 

Leukocytosis. 

In  the  late  war,  gimshot  wounds  of  the  chest  were  frequent  and 
severe,  but  the  advance  in  thoracic  surgery  made  possible  a  com- 
paratively low  mortality  rate. 

Hemothorax  is  the  most  common  complication  of  the  chest  in- 
juries. 

An  early  differential  diagnosis  between  sterile  and  infected 
hemothorax  is  essential. 

A  practically  absolute  diagnostic  evidence  is  afforded  by  the  gross, 
microscopic  and  cultural  characteristics  of  the  aspirated  fluid. 

Fluoroscopic  examination  in  all  cases  is  important. 


Pneumonia  and  Empyema  in  the  Late  Winter  of  1917-1918. 
Edwin  Henry  Schorer,  F.  D.  Qark,  Raymond  Sanderson,  John  D. 
Dickson,  Frank  M.  Huntoon,  M.D.,  Med.  Record,  April  26,  1919. 

Pneumonia  of  three  types — ^lobar,  broncho-,  and  combinations  of 
the  two  were  observed.  Many  of  the  cases  were  what  MacCallum, 
Cole,  and  their  coworkers  have  called  interstitial  bronchopneumonia, 
but  of  these  very  few  followed  measles  or  other  contagious  diseases. 

Empyema  was  the  most  frequent  and  serious  complication.  Of 
181  pneumonia  patients  whose  sputum  was  examined  81  had  fluid 
in  the  chest,  and  of  these  56  had  a  purulent  pleural  exudate. 

Hemolytic  streptococci  were  found  in  51.9  per  cent,  of  the  pneu- 
mococcus  sputa,  53.7  per  cent,  of  the  pleural  exudates  and  70.4  per 
cent  of  the  purulent  pleural  fluids. 
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Thirty-four  per  cent,  of  straight  pneumococcus  pneumonias  were 
complicated  by  chest  fluid  and  25  per  cent,  by  empyema;  26.3  per 
cent,  of  pneumococcus  and  hemolytic  streptococcus  pneumonias 
were  complicated  by  chest  fluid  and  24.9  per  cent,  by  empyema;  15 
per  cent,  of  pneumococcus  and  nonhemolytic  streptococcus  pneu- 
monias were  associated  with  pleural  fluid  and  7.5  per  cent,  with 
empyema;  26  per  cent,  of  all  pneumonias  in  which  pneumococd 
played  a  part  had  chest  fluid  and  20  per  cent,  had  empyema.  Hemo- 
lytic streptococcus  pneumonia  was  complicated  in  37.3  per  cent,  of 
the  cases  by  chest  fluid  and  in  25.4  per  cent,  by  empyema.  In  spite 
of  the  fact  that  in  the  116  cases  of  pneumonia  in  which  we  found 
type  pneumococciy  22  of  the  26  empyemas  were  caused  by  hemo- 
lytic streptococci*  Three  empyemas  caused  by  pneumococci  were 
found  in  patients  in  whose  sputtun  we  had  found  no  pneumococci. 
It  is  our  general  belief  that  the  hemolytic  streptococci  are  seldom 
the  primary  cause  of  pneumonia,  but  that  usually  they  assume  an 
important  and  principal  part  in  the  final  result  of  the  cases  of 
pneumonia. 

Some  of  the  hemolytic  streptococci  or  at  least  a  portion  of  the 
organisms  are  bile  soluble,  this  factor  being  precipitinogenic.  Ac- 
cording to  ability  to  ferment  different  sugars,  the  hemolytic  strepto- 
cocci causing  empyema  may  be  divided  in  four  groups.  If  these 
groups  be  accepted  we  have  further  argument  for  the  belief  that 
the  streptococci  are  not  the  primary  cause  of  the  pneumonia,  but 
are  secondary  invaders.  These  streptococci  have  a  large  common 
group  factor  in  producing  precipitin,  but  also  contain  specific  pre- 
cipitinogenic groups. 

Phagocytosis  and  Agglutination  in  the  Serum  in  Acute  Lobar 
Pneumonia;  the  Specificity  of  These  Reactions  and  the  Regu- 
larity of  Their  Occurrence.  Paul  W.  Clough,  Johns  Hopkins 
Hosp.  Bulletin,  June,  1919. 

Of  33  cases  of  acute  lobar  pneumonia  in  which  the  phagocytic 
activity  of  the  senun  after  crisis  or  lysis  was  tested  with  the  ho- 
mologous strain  of  pneumococcus,  28,  or  85  per  cent.,  gave  definitely 
positive  results.  These  results  confirm  and  extend  those  previously 
reported  by  the  writer. 
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In  26,  or  79  per  cent.,  of  these  cases  agglutinative  activity  was 
also  demonstrable. 

In  18  cases  in  which  definite  phagocytic  activity  was  demonstrable 
in  the  serum  after  recovery  either  for  the  homologous  strain  or  for 
a  stodc  strain  of  known  t}rpe,  tests  were  also  made  with  serum  ob- 
tained during  the  acute  stage  of  the  disease,  and  negative  results 
were  obtained  in  15.  The  three  sera  which  showed  phagocytic  ac- 
tivity were  obtained  24  hours  or  less  before  crisis. 

Serum  was  also  examined  from  seven  patients  who  subsequently 
died  of  the  disease,  and  negative  reactions  were  obtained  in  six. 
A  positive  reaction  was  obtained  in  one  patient,  who,  after  a  short 
remission,  died  apparently  of  sepsis  and  endocarditis. 

This  phagocytic  and  agglutinative  activity  of  the  serum  developed 
after  the  recovery  from  infection  with  pneumococd  of  all  the  rec- 
ognized types.  It  was  strictly  limited  to  organisms  of  the  same 
type  as  that  with  which  the  patient  was  infected,  but,  as  a  rule,  was 
exerted  equally  well  on  the  homologous  strain  and  on  heterologous 
strains  of  the  same  type.  It  is,  therefore,  specific  as  to  type,  but 
not  specific  as  to  strain,  as  the  writer  originally  believed. 

The  agglutinative  activity  of  the  serum  as  observed  in  these  tests 
paralleled  closely  the  phagoc3rtic  activity.  In  the  case  of  At3rpical 
II  and  of  Type  IV  strains  it  was  not  so  sharply  specific  as  was  the 
phagocytic  activity. 

This  phagocytic  activity  is  entirely  different  from  a  possible  rise 
in  opsonic  index,  in  that  it  brings  about  active  phagocytosis  of  a 
virulent  pneumococcus,  not  at  all  phagocytable  in  normal  human 
serum. 

The  active  substances  in  the  serum  also  differ  from  the  opsonins 
of  normal  serum  in  that  they  are  usually  thermostabile ;  they  usually 
remain  active  for  several  weeks  in  serum  preserved  in  vitro;  and 
when  their  activity  is  lost,  they  cannot  be  reactivated  by  fresh  nor- 
mal serum  (complement).  They  are  therefore  qualitatively  com- 
parable with  the  bacteriotropins  of  potent  immune  serum. 

In  view  of  the  facts:  (1)  That  this  activity  of  the  serum  devel- 
ops in  nearly  all  patients  who  recover,  but  only  appears,  as  a  rule, 
at  or  near  crisis;  (2)  that  it  is  limited  to  organisms  of  the  same 
type  as  that  with  which  the  patient  is  infected;  (3)  that,  as  previ- 
ously reported,  the  "phagocytic  activity  of  the  serum  ran  closely 
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parallel  with  the  protective  power  for  mice,  both  in  incidence,  in 
time  of  appearance  and  in  strict  specificity  as  to  the  type  of  pneu- 
mococcus  concerned*' ;  and  (4)  that  phagocytosis  in  the  peritoneum 
of  the  protected  mouse  closely  paralleled  phagocytosis  in  the  test- 
tube;  it  seems  probable  that  this  factor  plays  an  important  part  in 
bringing  about  recovery  in  man. 

The  part  played  by  agglutination  in  immunity  to  the  pnetmiococcus 
in  animals  has  been  emphasized  by  Bull,  and  in  all  probability  it  is 
also  an  important  factor  in  htmian  immunity. 

That  other  factors  are  also  concerned  is  indicated  by  the  death 
of  one  patient  from  sepsis,  despite  the  previous  development  of 
phagoc3^ic  and  agglutinative  activity  in  his  senun;  and  by  the  fact 
that  in  several  instances  pneumococci,  which  had  been  cultivated 
from  the  blood  of  patients  dying  of  pneumonia,  were  phagocytable 
in  normal  serum  or  even  spontaneously  phagocytable  in  salt  solution. 

The  clinical  value  of  the  test  will  not  be  great  as  a  method  either 
of  diagnosis  or  of  prognosis,  since  the  reaction  develops  only  when 
recovery  sets  in.  In  cases  in  which  as  a  matter  of  scientific  interest 
it  is  desirable  to  determine  the  type  of  organism  concerned  in  a 
recent  infection,  the  development  of  a  positive  reaction  either  with 
a  stock  pneumococcus  of  known  type  or  with  an  homologous  isola- 
tion, would  furnish  practically  conclusive  evidence  that  this  organ- 
ism was  the  etiological  agent  concerned  in  the  disease. 


Lobar  Pneumonia.  A  year's  experience  in  the  Presbyterian 
Hospital  with  special  reference  to  the  use  of  antipneumococcus 
serum.    T.  Stuart  Hart,  M.A.,  M.D.,  Med.  Record,  May  31,  1919. 

A  positive  blood  culture  in  lobar  pneumonia  is  usually  an  indi- 
cation that  one  may  expect  a  severe  course. 

It  is  rare  for  a  patient  who  has  received  serum  to  escape  a  subse- 
quent "senun  illness."  This  may  be  mild  or  severe,  but  bears  no 
relationship  to  the  amount  of  serum  given.  Serum  illness  in  these 
cases  does  not  endanger  life. 

Antipneumococcus  serum  is  a  distinct  aid  to  nature's  eflfort  to 
sterilize  the  blood  stream. 

When  serum  fails  to  sterilize  the  blood  an  acute  pneumococcus 
endocarditis  should  be  considered  as  a  possible  cause.  This  was 
present  in  three  of  our  cases. 


Digitized  by 


Google 


Abstracts  from  Current  Literature  39 

Treatment  of  Pneumonia.  George  Douglas  Head,  B.S.,  M.D., 
Minneapolis,  Minn.,  Jl.  A.  M.  A.,  May  3,  1919. 

The  epidemic  of  pneumonia  coincident  with  influenza  at  Camp 
Wheeler  showed  a  mortality  of  13.9  per  cent,  in  996  patients  (Group 

1)  treated  by  the  open  ward,  cold  air  method. 

The  epidemic  of  pneumonia  coincident  with  influenza  at  Camp 
Wheeler  showed  a  mortality  of  3.2  per  cent,  in  435  patients  (Group 

2)  treated  by  the  closed  ward,  no-chilling  method. 

While  a  diminished  virulence  of  organisms  or  a  higher  resistance 
of  soldiers  may  in  part  explain  the  lowered  mortality  in  Group  2 
(closed  ward  group),  the  difference  in  the  mortality  rate  between 
the  two  groups  is  so  pronounced  that  it  seems  reasonable  to  conclude 
that  the  no-chilling  form  of  management  employed  in  treating  the 
Group  2  patients  assisted  in  decreasing  the  mortality. 

The  evidence  here  presented  warrants  the  more  general  employ- 
ment by  the  profession  of  the  closed  ward,  no-chilling  management 
of  pneumonia  complicating  influenza. 


The  Complement  Fixation  Test  in  the  Diagnosis  of  Tubercu- 
losis. A  Clinical  and  Laboratory  Study.  Henry  F.  StoU,  M.D., 
Hartford,  Conn.,  and  Lester  Neuman,  M.D.,  Washington,  D.  C, 
Jl.  A.  M.  A.,  April  12,  1919. 

Forty  robust  men  of  the  surgical  service  all  gave  a  negative  fixa- 
tion test. 

Sixty-eight  individuals,  when  first  seen,  presented  some  S3rmp- 
toms,  or  physical  signs,  suggesting  tuberculosis,  yet  were  ultimately 
diagnosed  as  not  clinically  tuberculous.  The  tuberculous  fixation 
test  was  negative  in  92  per  cent,  of  this  group. 

Of  nineteen  patients  about  whom  a  reasonable  doubt  existed  and 
who  were  classified  as  "possibly  tuberculous,"  15  per  cent,  gave  a 
positive  reaction. 

Of  eight  incipient  cases,  37  per  cent,  gave  positive  reactions. 

Four  with  moderately  advanced  lesion,  yet  few  or  no  symptoms, 
gave  50  per  cent  positive. 

Of  seventeen  patients  with  moderately  advanced  disease  and  defi- 
nite symptoms  of  activity,  but  in  whom  the  prognosis  seemed  good, 
65  per  cent,  were  positive. 
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Of  eleven  with  advanced  disease  and  a  poor  prognosis,  64  per 
cent,  were  positive. 

Of  twenty-seven  active  cases  with  tubercle  bacilli  in  the  sputum, 
67  per  cent,  were  positive. 

Of  nine  active  cases  without  tubercle  bacilli  in  the  sputum,  33 
per  cent  were  positive. 

It  is  at  once  apparent  that  the  practical  utility  of  the  complement 
fixation  test  in  the  diagnosis  of  tuberculosis  is  limited  by  the  fact 
that  the  highest  percentage  of  results  obtains  in  the  cases  in  which 
its  need  is  least  felt,  namely,  the  obvious  cases  with  tubercle  bacilli 
in  the  sputum. 

Nevertheless,  from  our  experience,  it  would  seem  that  with  sus- 
picious symptoms  and  suggestive,  yet  inclusive  signs,  a  negative 
fixation  test,  using  the  method  herein  described,  increases  to  a  con- 
siderable degree  the  probability  of  the  nontuberculous  nature  of  a 
given  case. 

With  the  same  symptoms  and  signs,  a  persistently  positive  reac- 
tion probably  signifies  an  active  tuberculosis. 

A  positive  reaction  occurring  with  neither  symptoms  nor  signs 
does  not  justify  a  diagnosis  of  active  tuberculosis,  though  it  is  quite 
probable  that  tfiere  has  been  an  active  process  recently.  In  such  a 
case,  roentgenoscopy  should  be  employed  and  the  patient  observed 
for  several  months. 

With  frank  signs  and  symptoms,  yet  with  no  tubercle  bacilli  in 
the  sputum,  a  negative  test  cannot  outweigh  the  dinical  evidence, 
though  in  all  such  cases  a  Wassermann  test  should  be  made. 

The  diagnosis  of  tuberculosis  is  many  times  one  of  great  difficulty. 
A  careful  history,  a  thorough  examination,  repeated  sputum  exami- 
nations and  roentgenoscopic  studies  are  all  of  recognized  importance 
and  cannot  be  replaced  by  any  complement  test  yet  devised. 


Pulmonary  Tuberculosis  at  Camp  Cody,  New  Mexico.  J.  F. 
Studebaker,  M.D.,  Fort  Dodge,  Iowa,  Jl.  A.  M.  A.,  April  3,  1919. 

In  the  cases  studied,  114  patients  had  tuberculosis.  Seventy-one 
had  served  less  than  six  months  when  first  considered  unfit  for 
active  service. 
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Physical  strain  may  either  make  an  acute  process  more  active  or 
reactivate  a  healed  lesion. 

Family  history  is  of  slight  value  as  compared  with  the  previous 
personal  records.  Some  nontuberculous  respiratory  disease  most 
commonly  appears  in  the  latter. 

Some  patients  with  active  tuberculosis  may  feel  perfectly  well, 
not  having  any  symptoms  whatever,  no  cough,  no  fever,  etc.  A 
severe  symptom,  as  hemoptysis,  may  be  the  first  warning.  A  wide- 
spread involvement  of  the  lung  up  to  this  time  may  exist  without 
the  patient's  knowledge. 

The  history  of  cough,  loss  of  strength  and  weight,  afternoon  fever, 
increased  pulse  rate  and  night  sweats  is  of  less  importance,  in  the 
early  diagnosis,  than  that  of  pleurisy,  blood  spitting,  excessive  ex- 
pectoration, and  frequent  colds  lasting  six  weeks  or  longer.  Asso- 
ciated with  this,  the  most  significant  physical  finding  is  that  of  local- 
ized showers  of  persistent,  moist  rales  after  expiratory  cough. 

Ptdmonary  tuberculosis  usually  takes  a  general  route  from  apex 
or  upper  lobe  downward,  and  in  advanced  cases  to  the  opposite  side. 
This  should  be  kept  in  mind  in  the  differential  diagnosis  of  pulmo- 
nary tuberculosis  from  the  influenzal  sequelae. 


Comparative  Prognosis  of  Tuberculous  Lesions  of  Right  and 
Left  Lung.  Report  of  Five  Hundred  Cases.  Louis  Mark,  M.D., 
Mount  Vernon,  Ohio,  Jl.  A.  M.  A.,  May  10,  1919. 

The  amount  of  involvement  being  equal,  the  prognosis  of  lesions 
of  the  left  lung  is  not  as  good  as  of  the  right. 

Prognosis  of  the  male  cases  is  better  than  of  the  female  cases. 

There  is  less  tendency  toward  fibrosis  in  the  left  as  compared 
with  the  right  lung. 

Patients  with  active  tuberculous  lesions  in  the  left  lung  require 
absolute  bed  care  over  a  longer  period  of  time  than  the  right-side 
cases  to  produce  the  same  results. 

Rapid  gain  in  weight,  especially  of  the  left-side  cases,  does  not 
always  mean  rapid  progress  toward  quiescence. 

Artificial  pneumothorax  of  the  left  lung  is  more  frequent  than 
of  the  right. 
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The  greater  number  of  incipient  cases  show  tuberculosis  of  the 
right  lung,  and  the  greater  number  of  advanced  cases  in  the  left 
lung.  The  percentages  of  right  and  left  lung  cases  are  equal  when 
all  stages  of  the  disease  are  considered 


Some  Clinical  Observations  on  the  Influenza  Epidemic  at 
Camp  Upton.  From  Sept.  13  to  Dec.  1,  1918.  Irving  P.  Lyon, 
A.B.,  M.D.,  Buffalo,  N.  Y.;  Charies  F.  Tenney,  M.D.,  Toledo,  Ohio, 
and  Leopold  Szerlip,  M.D.,  New  York. 

The  epidemic  of  influenza  at  Camp  Upton  in  its  clinical  aspect 
and  severity  was  the  counterpart  of  the  disease  as  reported  from 
the  other  great  camps  in  the  northeastern  section  of  the  United 
States. 

Secondary  bronchopneumonia  was  the  one  predominant  compli- 
cation. Bronchopneumonia  with  its  complications,  chiefly  empyema, 
was  the  sole  cause  of  death.  Empyema  was  encountered  in  only 
1.76  per  cent,  of  pneumonia  cases. 

The  early  diagnosis  of  the  type  of  bronchopneumonia  secondary 
to  influenza  seldom  rested  on  clear  physical  signs  in  the  chest.  The 
physical  signs  were  evasive  and  slight  and  needed  to  be  carefully 
sought  for  and  combined  with  the  other  clinical  data  or  the  roentgen- 
ray  findings  in  determining  an  early  diagnosis.  The  criteria  for 
diagnosis  are  described  in  some  detail. 

Toward  the  end  of  the  epidemic  of  influenza  there  was  added  a 
new  affection,  occurring  in  epidemic  form,  that  symptomically  closely 
resembled  influenza,  needed  careful  differentiation,  and  led  to  much 
confusion  and  error  in  diagnosis — a  peculiar  form  of  infectious  ton- 
sillitis, characterized  particularly  by  swelling  of  the  tonsils  and  a 
membranous  deposit  on  them.  This  affection  has  been  the  chief 
cause  of  admission  to  hospital  from  late  November  to  the  present 
time  (April  1,  1919).  A  similar  affection  prevails  widely  in  other 
places  and  is  masquerading  in  vital  statistics  under  the  guise  of 
influenza. 


Pregnancy  Complicated  by  Epidemic  Influenza.    Paul  Titus, 
M.D.,  Pittsburgh,  Pa.,  and  J.  M.  Jamison,  M.D.,  Pittsburgh,  Pa. 
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The  recent  outbreak  of  epidemic  influenza  offered  an  opportunity 
for  the  study  of  numbers  of  pregnant  women  attacked  by  the  disease. 

Pneumonia  and  epidemic  influenza  complicating  pregnancy  have 
so  many  features  in  common  that  a  study  of  the  latter  is  of  value, 
for  its  application  not  only  to  future  epidemics,  but  also  to  the  man- 
agement of  ordinary  pneumonia  as  seen  from  time  to  time  in  preg- 
nant women. 

The  mortality  from  epidemic  influenza  in  pregnant  women  is  much 
greater  than  in  nonpregnant  women. 

Epidemic  influenza  caused  abortion,  miscarriage  or  premature 
labor  in  approximately  42  per  cent,  of  the  patients  in  this  series. 

The  outcome  of  the  case  depends  largely  on  the  eflfect  of  the 
disease  on  the  pregnancy,  as  evidenced  by  the  fact  that  the  mor- 
tality among  pregnant  women,  high  enough  under  the  best  possible 
circumstances  (48.2  per  cent,  without  interruption  of  the  preg- 
nancy), was  markedly  increased  (80.9  per  cent.)  by  the  occurrence 
of  abortion,  miscarriage  or  premature  labor. 

The  mechanism  by  which  the  disease  disturbs  the  pregnancy  seems 
to  be  a  combination  of  factors  such  as  deoxygenation  of  the  blood, 
excessive  accumulation  of  carbon  dioxid  in  the  blood,  and  a  degree 
of  toxemia  sufficient  to  cause  the  death  of  the  fetus.  In  the  later 
months,  the  first  two  conditions  may  be  sufficient  to  start  labor,  but 
in  the  earlier  months  it  usually  requires  the  additional  condition  of 
a  dead  fetus  acting  as  a  foreign  body  to  initiate  uterine  contractions. 

The  ill  effect  of  abortion  or  labor  on  the  course  of  the  disease 
may  be  explained  on  the  following  grounds :  (a)  muscular  exertion 
increasing  the  already  excessive  amount  of  carbon  dioxid  in  the 
blood,  and  further  straining  the  already  weakened  myocardium; 
(fc)  sudden  release  of  intra-abdominal  presstire  by  the  extrusion  of 
the  fetus  in  an  advanced  pregnancy;  (r)  sudden  reduction  of  blood 
pressure  by  haemorrhage  incident  to  labor;  (d)  lessened  resistance 
to  the  ordinary  shock  of  labor  and  delivery. 


Chronic  Influenza.    Dan.  G.  Stine,  M.D.,  Columbia,  Mo.,  Jl. 
Missouri  State  Med.  Assoc.,  June,  1919. 
The  term  influenza  is  misleading.    To  attribute  all  the  phenomena 
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of  the  acute  and  chronic  conditions  seen  during  and  following  the 
epidemic  of  last  fall  to  PfeiflFer's  bacillus  or  PfeifFer's  bacillus  acci- 
dentally complicated  by  other  infection  is  illogical.  It  would  be 
better  to  term  it  an  epidemic  pneumomtis,  bearing  in  mind  that  the 
pneumonitis  is  only  an  important  manifestation  of  a  systemic  in- 
fection. 

The  etiological  agent  is  probably  a  diplostreptococcus  found  in 
the  nasal  secretions  and  in  the  blood  stream. 

This  organism  not  only  causes  the  acute  attack  of  pneumonitis, 
but  often  remains  as  a  chronic  infection  in  certain  foci  (probably 
bronchial  and  mediastinal  lymph  nodes)  from  which  it  can  reenter 
the  blood  stream. 

The  symptoms  produced  by  these  relapses  are  characteristic. 
There  is  nearly  always  headache,  muscle  tenderness  and  pain.  Often 
there  is  nausea,  vertigo  and  a  hypersensitiveness  of  the  skin.  Ex- 
aminations of  the  chest  will  show  subcrepitant  rales  over  both  lungs. 
If  the  patient  had  an  extensive^  pulmonary  consolidation,  especially 
if  accompanied  by  a  pleurisy,  there  often  will  be  a  return  of  pain 
to  that  portion  of  the  chest  at  the  time  of  the  relapse  without  any 
signs  of  any  changes  in  the  lung  or  pleura. 

The  blood  culture  is  a  positive  and  negative  aid  in  establishing 
a  diagnosis  when  there  is  a  lack  of  definite  signs  or  symptoms. 

Chronic  infections  with  the  diplostreptococcus  follow  all  types  of 
"influenza,"  both  the  mild  and  severe,  the  septic  and  pneumonic 
types. 


The  Influenza  Epidemic  at  Jefferson  Barracks,  Missouri.  By 
Louis  M.  Warfield,  Milwaukee,  Wis.,  and  Amand  Ravold,  St.  Louis, 
Mo.,  Modern  Medicine,  May,  1919. 

At  Jefferson  Barracks  there  were  2,054  cases  of  influenza  among 
9,200  persons.  There  were  368  cases  of  pneumonia  and  120  deaths 
(32.6  per  cent).  There  were  seven  cases  which  developed  empyema, 
all  occurring  towards  the  end  of  the  epidemic.  The  clinical  and 
pathological  picture  varied  little,  if  at  all,  from  cases  in  other  camps, 
or  in  civilian  life.  The  mortality  for  the  whole  camp  was  1.3  per 
cent.    We  found  the  B.  infiu^nzcB  (Pfeiffer)  in  all  our  cases  at 
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autopsy,  and  in  25  per  cent  during  life.  However,  we  do  not  feel 
that  it  alone  was  the  cause  of  the  disease.  There  is  not  enough 
evidence  yet  to  establish  the  etiological  relationship.  In  symbiosis 
with  the  other  organisms  it  may  be  virulent  enough  to  produce  the 
symptoms  and  signs  observed. 

It  seems  more  probable  that  the  cause  is  some  organism  not  yet 
discovered.  We  can  confirm  the  finding  of  Hirsch  of  a  diplococcus 
producing  green  colonies  on  blood  agar.  We  fed,  as  he  does,  that 
this  organism  may  have  some  relationship  to  the  virulent  pneumonia. 


The  Effect  of  Different  Bloods  on  the  Growth  of  B.  Influenns. 
By  T.  M.  Rivers,  M.D.,  Baltimore,  Md.,  Johns  Hopkins  Hospital 
Bulletin,  May,  1919. 

B.  influenzig  grows  well  and  produces  large,  often  opaque,  colo- 
nies, upon  the  the  proper  medium. 

B.  influenj8(B  grows  better  on  rabbit  blood  and  cat  blood  agar  than 
on  htunan  blood  agar.  Some  of  the  discrepancies  between  the  find- 
ings of  various  laboratories  during  the  epidemic  may  be  explained 
possibly  by  the  difference  in  the  media  used. 

Obligate  symbiosis  occurs  more  commonly  on  human  blood  agar 
than  on  rabbit  or  cat  blood  agar  and  in  part,  at  least,  is  due  to  the 
inhibitory  effect  of  the  blood  which  is  removed  by  heating  or  by  the 
growth  of  other  bacteria. 

Defibrinated  human  blood  and  normal  htunan  serum  are  very 
bactericidal  for  the  strains  of  influenza  bacilli  studied  as  compared 
with  defibrinated  rabbit  blood,  normal  rabbit  serum  and  normal 
guinea-pig  serum. 

Inactivated  human  serum,  although  less  bactericidal  than  normal 
serum,  also  kills  in  from  12  to  24  hours. 

There  is  evidence  that  the  marked  bactericidal  properties  can  be 
restored  to  inactivated  human  serum  by  a  quantity  of  normal  human 
serum  which  by  itself  is  not  bactericidal  in  the  same  length  of  time. 
Reactivation  can  be  accomplished  by  other  normal  sera. 


Postinfluenzal  Psychoses.    Egbert  W.  Fell,  M.D.,  Cincinnati, 
Ohio,  Jl.  A.  M.  A.,  June  7,  1919. 
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In  an  epidemic  of  influenza  of  average  severity,  occurring  in 
soldiers  who  were  for  the  most  part  between  the  ages  of  20  and 
30,  only  four  of  2,500  cases  treated  at  Walter  Reed  General  Hos- 
pital developed  psychoses  of  a  severe  type  which  outlasted  the  acute 
disease. 

Twenty  cases  of  postinfluenzal  psychoses  have,  all  told,  been 
treated  in  the  psychiatric  wards  of  this  hospital.  They  fall  into 
three  fairly  distinct  groups:  Manic-depressive  group,  eight  cases; 
infective  psychosis  group,  seven  cases ;  dementia  prsecox  group,  five 
cases. 

Predisposition  as  shown  by  the  family  or  the  personal  history  was 
only  marked  in  the  manic-depressive  group. 

There  is  a  sufficient  overlapping  of  the  groups  to  g^ve,  when  con- 
sidered as  a  series,  a  gradation  from  a  simple  depression  to  hebe- 
phrenic prsecox  of  the  depressed  type.  The  chief  characteristic  of 
the  series  is:  A  foundation  of  depression  on  which  develops  sense 
falsifications,  confusion  and  schizophrenic  symptoms. 

The  occurrence  of  praecox  symptoms  is  not  a  sure  indication  of 
permanency,  but  such  cases  run  a  longer  course  and  recovery  is 
less  likely. 

The  most  common  s}rmptom  was  depression.  Hallucinations 
seemed  to  be  entirely  absent  in  seven  cases. 


Notes  on  a  Month  of  Influenza  at  a  Base  Hospital  in  Prance. 

By  S.  Bradbury  and  E.  B.  Krumbhaar,  Med.  Record,  April  12,  1919. 

During  one  month,  of  533  cases  of  influenza  admitted  to  a  base 
hospital,  83.3  per  cent,  ran  an  uncomplicated  course,  and  16.7  per 
cent,  developed  pneumonia.  Of  the  latter  one-half  died,  two  with 
pyemia,  one  with  acute  endocarditis  and  one  with  meningitis,  in 
addition  to  the  pneumonia. 

The  uncomplicated  cases  ran  a  fairly  typical  course.  The  fre- 
quency and  high  mortality  of  pulmonary  complications  was  striking, 
also  the  tendency  to  haemorrhages,  from  lungs  and  nose  and  probably 
in  2  cases  beneath  the  skin. 

In  28  autopsies  all  showed  a  more  or  less  extensive  acute  pleurisy 
and  pneumonia  (rarely  a  typicBl  lobar  or  focal  bronchopneumonia). 
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Eleven,  in  addition,  exhibited  multiple  streptococcic  abscesses  of  one 
or  more  lobes,  and  8  of  these  a  septic  pleurisy  (empyema). 

Pneumococci  predominated  in  the  earlier  consolidations,  and 
Bacillus  Pfeiffer  was  found  only  3  times  in  the  lungs  post  mortem. 
Hemol)rtic  streptococci  predominated  in  the  abscesses,  but  both 
forms,  as  well  as  staphylococci  and  other  occasional  organisms,  were 
found  in  most  cases  of  the  consolidated  lungs. 

Leucopenia  was  present  in  7  of  20  cases,  though  5  had  pneumonia 
at  the  time.  Leucocytosis  occurred  in  6  others,  all  of  whom  had 
complications  at  the  time. 

Polyvalent  vaccines  (intended  to  protect  against  pulmonary  com- 
plications) were  given  to  33  febrile  cases.  None  of  these  developed 
pneumonia.  Vaccines  given  to  a  few  cases  in  which  pneumonia  had 
developed  were  of  no  benefit. 


Perisinus  and  Epidural  Mastoid  Abscess  Subsequent  to  Influ- 
enza. By  Hugh  B.  Blackwell,  M.D.,  New  York,  Med.  Record, 
May  17,  1919. 

It  is  surprising  to  note  the  comparatively  small  number  of  serious 
cases  of  mastoid  suppuration  that  have  heretofore  complicated  influ- 
enza, when  we  consider  the  wide  prevalence  of  the  epidemic,  its 
virulent  character,  and  the  proximate  relation  between  the  chief  site 
of  infection  and  the  mastoid  cells. 

The  importance  of  otological  examination  is  clearly  indicated  by 
the  histories  of  these  patients,  not  only  when  an  earache  is  present, 
but  in  all  cases  of  subjective  aural  disturbances  following  influenza. 


Syphilis  of  the  Bones  and  Joints.  James  O.  Wallace,  Journal 
of  Orthopedic  Surgery,  May,  1919. 

1,  In  the  past  the  condition  has  been  largely  overlooked,  espe- 
cially in  the  period  before  the  use  of  the  X-ray  and  Wassermann 
test.  At  present  it  is  excluded  either  as  a  primary  or  complicating 
factor,  in  all  cases  of  bone  and  joint  disease;  2,  syphilis  may  be 
present  frequently  as  a  complicating  factor  or  may  be  coincidental 
in  cases  where  the  bone  or  joint  disease  has  some  other  etiological 
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factor  as  tuberculosis,  osteomyelitis,  or  rachinitis,  so  the  history  of 
syphilis,  the  presence  of  other  manifestations  of  the  disease,  or  a 
positive  Wassermann  do  not  prove  the  bone  or  joint  disease  under 
consideration  to  be  syphilitic.  Syphilis  and  tuberculosis  may  coexist 
in  the  same  individual ;  3,  a  history  of  S3rphilis  or  manifestations  of 
the  disease  is  of  value  in  suggesting  syphilis,  but  cannot  be  taken  as 
an  absolute  diagnosis,  as  other  bone  diseases  cannot  be  excluded; 
4,  the  study  of  the  symptoms  and  ph)rsical  signs  alone  is  not  suffi- 
cient for  a  differentiation  of  s}^hilis  of  the  joints  from  those  due 
to  other  etiological  factors ;  5,  the  Wassermann  reaction  is  valuable 
but  not  positive  evidence;  6,  the  luetin  test  may  be  positive  in  the 
presence  of  a  negative  Wassermann;  7,  a  negative  Von  Krquet  in 
doubtful  cases  is  valuable;  8,  the  rontgenogram  is  considered  the 
most  valuable  factor  in  the  diagnosis  of  s}^hilis  of  the  bones  and 
joints  and  in  differentiating  it  from  other  conditions.  In  the  study 
of  rontgenograms  it  was  impossible  to  differentiate  between  acquired 
or  congenital  syphilis  with  the  possible  exception  of  congenital 
osteochondritis;  9,  the  therapeutic  test  was  also  of  some  value  in 
the  diagnosis  of  obscure  conditions  where  a  positive  diagnosis  could 
not  be  made  from  laboratory  or  clinical  findings. 


'  A  Survey  of  Wassermann  Reactions  Made  in  the  Serological 
Laboratory  of  the  City  of  Cleveland,  Ohio.  E.  E.  Ecker,  Ph.D., 
Qeveland,  O.,  Amer.  Jl.  of  Syphilis,  April,  1919. 

Of  9,412  Wassermann  tests  made  at  the  Serological  Laboratory 
of  the  city  of  Qeveland  (Ohio)  during  the  last  two  years  6,475  were 
male  cases,  and  2,937  were  female  cases. 

The  percentage  of  positives  among  the  males  was  23.71  and 
among  the  females  24.99.  The  percentage  of  positives  increased 
with  advancing  years,  but  decreased  between  the  ages  of  forty-one 
and  sixty.  The  percentage  of  positives  among  females  between  the 
ages  of  sixteen  and  twenty-five  was  considerably  higher  than  that 
of  the  males  of  the  same  ages. 

The  largest  number  of  tests  were  made  among  the  laboring  classes 
of  the  city.    With  exception  of  clerks  and  salesmen  there  was  a 
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larger  percentage  of  positives  among  the  married  than  among  the 
single  in  the  different  occupations. 

The  percentage  of  positives  among  housewives  was  29.11. 

The  incidence  was  considerably  higher  in  the  colored  than  in  the 
white  race.  The  percentage  of  positives  among  the  married  colored 
was  46.89,  while  among  the  married  white  27.48.  The  percentage 
of  positives  among  the  single  whites  was  25.21  and  among  the  single 
colored  37.09. 


The  "Provocative''  Wassermann  Test.  By  S.  PoUitzer,  M.D., 
and  L,  Spinel,  M.D.,  New  York  City,  Am.  Jl.  of  Syphilis,  April, 
1919. 

The  Wassermann  test  is  so  subject  to  errors  of  various  kinds 
that  dependence  on  a  single  positive  reaction  in  a  series  of  tests  is 
not  justified. 

In  an  uncured  case  a  change  from  a  negative  to  a  positive  reac- 
tion may  happen  to  coincide  with  the  "provocative"  injection  and 
a  positive  found  after  the  injection  may  be  the  result  of  the  normal 
increase  in  reagen  without  relation  to  the  injection. 

In  a  series  of  about  150  cases  of  treated  syphilis  of  all  kinds  we 
did  not  find  a  single  clear  case  of  a  provoked  reaction;  while  the 
assumption  of  a  cure  in  all  these  cases  is  obviously  untenable. 

In  a  series  of  cases  temporarily  negative,  selected  as  probably 
not  cured,  the  "provocative"  test  failed  to  indicate  the  presence  of 
syphilis  though  the  subsequent  course  of  the  cases  proved  that  the 
syphilis  was  not  cured. 

We  regard  the  "provocative"  arsphenamine  injection  as  a  useless 
and  often  misleading  procedure. 


The  Diagnostic  Value  of  Lowered  Bone  Conduction  in  Syph- 
ilis. By  W.  H.*  Goeckermann,  M.D. ;  R.  A.  Barlow,  M.D.,  and 
J.  H.  Stokes,  M.D.,  Am.  Jl.  of  Syphilis,  April,  1919. 

The  so-called  lowered  bone  conduction  test  (reduction  in  conduc- 
tion of  sound  by  bone  as  compared  with  otherwise  normal  hearing) 
is  positive  in  78  per  cent,  of  known  syphilitics  in  our  series. 

From  the  otologic  standpoint  the  test  is  only  of  value  if  a  com- 
plete hearing  test  is  done. 
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The  efficiency  of  the  test  varied  greatly  in  diflFerent  t)rpes  of 
S)rphilis,  being  at  its  best  in  late  cutaneous  syphilis  (100  per  cent), 
latent  syphilis  (80  per  cent.),  syphilis  of  the  central  nervous  system 
(80  per  cent.).  It  had  almost  no  value  in  osseous  lues,  and  the 
results  in  early  syphilis  were  inconclusive  (too  few  cases).  A  na- 
tive Wassermann  test  combined  with  a  negative  bone  conduction 
test  is  strong  evidence  of  the  absence  of  syphilis. 

The  test  agrees  with  the  positive  or  negative  diagnosis  of  syphilis 
in  67  per  cent.,  and  disagrees  in  33  per  cent. 

The  test  was  also  positive  in  48.7  per  cent  of  patients  in  whom 
syphilis  could  apparently  be  excluded. 

It  has,  on  the  whole,  therefore,  only  a  restricted  value  as  a  diag- 
nostic aid,  owing  to  its  high  factor  of  error. 


The  Colloidal  Gold  Reaction.  By  Paul  G.  Weston,  M.D.,  War- 
ren, Pa.,  Amer.  Jl.  of  S)rphilis,  April,  1919. 

Methods  for  making  colloidal  gold  and  directions  for  doing  the 
test  are  given.  The  characteristics  of  a  good  gold  solution  are  stated 
and  the  nature  of  the  substance  causing  the  reaction  is  discussed. 
The  combination  of  positive  Wassermann  reaction  associated  with 
a  negative  gold  reaction  is  explained  by  the  Wassermann  reacting 
substance  and  the  gold  precipitating  substance  being  two  diflFerent 
and  separable  constituents  of  the  spinal  fluid.  In  paresis  there  is 
a  parallelism  between  the  Wassermann  reaction  and  the  gold  curve. 
Fluid  from  clinically  negative  cases  sometimes  shows  a  typical  paretic 
curve.  Such  findings  call  for  minute  clinical  observation  and  re- 
peated examination  of  the  spinal  fluid  over  a  long  period  of  time. 
There  is  not  yet  sufficient  evidence  to  warrant  the  statement  that 
such  cases  are  syphilitic.  Qose  observation,  repeated  examination 
of  the  spinal  fluid  and  blood  and  microscopic  examination  of  the 
brain  and  cord  after  autopsy  in  a  great  number  of  such  cases  is 
necessary  before  any  justifiable  conclusion  can  be  reached.  Chemi- 
cally, the  gold  reaction  is  a  test  for  the  amount  of  globulin  in  spinal 
fluid  and  indirectly  of  the  amount  of  albumin.  Qinically,  the  test 
is  of  great  value  in  that  it  furnishes  corroborative  evidence  of 
neuros)rphilis. 
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The  Use  of  the  CoUoidal  Gold  Test  in  PubUc  Health  Work. 

By  W.  S.  Zieliuski,  M.D.,  N.  Y.  State  Jl.  of  Med.,  May,  1919. 

As  an  index  of  pathological  change  in  the  cerebro-spinal  fluid, 
the  colloidal  gold  reaction  is  more  delicate  than  any  other  test  here 
employed. 

Normal  spinal  fluid  usually  causes  no  reduction  of  the  colloidal 
gold.  A  slight  reduction  in  any  of  the  dilutions  is  of  no  diagnostic 
import,  and  may  occur  in  normal  spinal  fluids. 

Cases  of  tabes  and  cerebro-spinal  lues  g^ve  a  typical  colloidal  gold 
curve  in  the  luetic  zone.  Although  in  tabes  the  intensity  of  the 
curve  is  usually  greater,  it  is  not  sufficiently  constant  to  be  of  diag- 
nostic value  between  the  two  conditions. 

In  paresis  the  colloidal  gold  test  is  sufficiently  frequent  and  char- 
acteristic to  warrant  the  term,  "Paretic  Curve,"  and  is  of  great 
diagnostic  value. 

In  meningitis  the  colloidal  gold  curve  normally  occurs  in  the 
higher  dilutions  and  is  probably  of  value  in  the  diagnosis  of  doubt- 
ful cases. 

The  colloidal  gold  test  is  more  delicate  than  the  Wassermann  test 
Spinal  fluids  from  luetics  have  given  a  colloidal  gold  luetic  curve 
with  a  negative  Wassermann.  However,  we  have  never  observed 
a  normal  colloidal  gold  curve  with  a  positive  Wassermann  in  the 
spinal  fluid. 

No  spinal  fluid  test  (except  the  presence  of  bacteria)  is  specific. 
Every  test  is  simply  that  much  cooperative  evidence  and  should  be 
combined  with  the  history  of  the  case  and  the  clinical  findings. 

The  presence  of  red  blood  cells  or  plasma  in  the  spinal  fluid  often 
vitiates  the  result  of  the  test. 

Since  the  whole  test  is  based  on  the  interrelationship  of  the 
coagulable  proteins  albumen  and  globulin,  the  former  protecting  the 
colloidal  gold,  the  latter  precipitating  it,  the  necessity  for  accuracy, 
cleanliness  and  attention  to  significant  detail  is  seen  in  the  colloidal 
gold  test  in  order  to  secure  reliable,  consistent  and  comparable 
results. 


Cancer  of  the  Prostote.  A  Combined  Surgical  and  Radium 
Method  of  Treatment.  Robert  H.  Herbst,  M.D.,  Chicago,  111.,  Jl. 
A.  M.  A.,  May  31,  1919. 
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Unfortunately,  the  symptoms  in  cancer  of  the  prostate  are  fre- 
quently not  manifested  until  the  condition  is  far  advanced.  This 
is  particularly  true  of  retention  of  the  urine,  which  is  a  very  early 
finding  in  benign  hypertrophy.  Irritability  of  the  bladder  may  not 
develop  until  the  disease  has  extended  well  up  into  the  bladder  neck. 
This  is  also  true  of  hematuria.  Although  hematuria  is  a  rather 
constant  s}rmptom,  it  is  frequently  of  the  terminal  t3rpe.  Pain  at 
the  end  of  urination  is  a  common  symptom.  Pain  accompanying 
the  sexual  act  usually  indicates  the  involvement  of  the  lower  end 
of  the  genital  tract,  the  seminal  vesicles  and  ejaculatory  ducts. 
These  patients  sometimes  complain  of  pain  in  the  recttmi  radiating 
up  the  back,  and  down  the  thigh  along  the  sciatic  nerve.  Residual 
urine  is  often  a  late  manifestation.  Rectal  examination  usxially  re- 
veals a  stony  hard,  irregular,  asymmetrical,  nodular  prostate.  The 
rectal  tissues  are  not  movable  on  the  tumor,  and  the  tumor  appears 
to  be  fixed.  The  term  "frozen"  has  been  used  to  describe  this 
immobility.  The  prostate  may  not  necessarily  be  greatly  enlarged, 
but  when  one  finds  a  hard,  immovable  prostate  in  a  man  of  ad- 
vanced years,  one  should  be  apprehensive  of  cancer.  Loss  of  weight 
and  strength  and  a  marked  secondary  anemia  are  found  as  in  other 
malignancies. 

The  diagnosis  of  cancer  of  the  prostate  is  not  necessarily  difficult 
in  an  advanced  case  in  which  the  patient  complains  of  any  or  most 
of  the  foregoing  symptoms,  and  on  examination  a  hard,  stony,  im- 
movable prostate  is  found.  However,  the  patient  to  be  most  bene- 
fited is  the  one  whose  condition  is  discovered  early,  before  many 
symptoms  have  developed,  and  in  whose  examination  only  a  small, 
hard  subcapsular  nodule  is  found.  In  those  cases  in  which  there  is 
a  coincident  carcinomatous  development  with  a  benign  hypertrophy, 
the  diagnosis  of  malignancy  is  frequently  not  made  until  the  surgeon 
finds  enucleation  difficult  or  impossible.  Whenever  a  prostate  is 
enucleated  with  difficulty,  one  should  be  more  than  suspicious  of 
malignancy.  However,  we  must  not  lose  sight  of  the  fact  that  even 
easily  enucleated  glands  on  microscopic  examination  may  show  evi- 
dence of  malignancy. 


Digitized  by 


Google 


Abstracts  from  Current  Literatxtre  53 

Early  Diagnosis  of  Acute  Ileus.  Frederick  G.  Dyas,  M.D., 
Chicago,  111.,  and  J.  N.  HaU,  M.D.,  Denver,  Colo.,  Jl.  A.  M.  A., 
May  31,  1919. 

While  the  diagnosis  of  ileus  due  to  strangulated  hernia  is  usually 
made  almost  at  a  glance,  there  are  frequently  well  developed  cases 
of  ileus  from  bands  and  kinks,  intussusception,  volvulus  and  mesen- 
teric thrombosis,  which  are  not  easy  to  recognize  in  their  early 
stages.  The  classic  signs  of  abdominal  pain,  nausea  and  vomiting, 
tympany  and  stoppage  of  the  bowels  are  frequently  lacking,  and  the 
medical  attendant  must  make  an  early  decision  whether  or  not 
laparotomy  should  be  performed. 

There  frequently  is  no  pathognomonic  sign  to  aid  in  the  diagnosis, 
and  this  is  especially  true  of  that  form  of  adynamic  ileus  due  to 
mesenteric  thrombosis.  In  this  condition,  abdominal  distention  is 
the  only  sign  during  the  early  stages.  The  patient  did  not  complain 
of  pain,  because  of  the  absence  of  the  violent  peristaltic  assaults  on 
the  obstructing  element,  so  strikingly  demonstrated  when  the  mus- 
cular waves  are  suddenly  arrested  at  the  site  of  a  strangulated 
hernia  or  intussusception.  The  whole  bowel  included  in  the  throm- 
bosed arc  is  in  a  state  of  flaccid  paralysis,  and  is  incapable  of 
peristalsis.  Distention  of  the  bowel  results  from  the  loss  of  tonus 
in  the  intestinal  muscles  and  from  the  gases  generated  by  the  putre* 
faction  of  the  intestinal  contents  consequent  to  the  stasis.  As  time 
goes  on,  and  the  element  of  peritonitis  is  added,  the  condition  be- 
comes an  abdominal  crisis,  and  there  is  no  hesitancy  in  advising 
immediate  laparotomy.  It  is  necessary,  therefore,  to  reach  an  early 
decision  as  to  operation  before  the  pathologic  changes  become  so 
developed  that  a  diagnosis  is  rather  forced  on  the  physician  than 
reached  as  the  result  of  an  early  appreciation  of  the  morbid  se- 
quence. Unlike  adynamic  ileus,  the  obstruction  resulting  from  a 
mechanical  obstruction  to  peristalsis  and  to  the  onward  passage  of 
the  intestinal  contents,  in  the  vast  majority  of  cases  manifests  itself 
by  symptoms  corresponding  in  intensity  to  the  degree  of  obstruction. 
The  rule  is,  that  in  diose  cases  in  which  the  stoppage  is  instantaneous 
and  complete,  the  patient  suffers  violent  abdominal  pain  followed  by 
reflex  nausea  and  vomiting.  Abdominal  distention  follows  in  a  few 
hours,  and  in  many  instances  peristaltic  waves  may  be  observed,  be- 
ginning on  the  left  side  of  the  abdomen  and  coursing  toward  the 
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ri^t,  becoming  arrested  at  the  point  of  obstruction.    This  sign  in 
itself  is  pathognomonic. 

The  Etiology  and  Treatment  of  the  Diarrhoeal  Diseases  of  In- 
fancy. Lewis  Webb  Hill,  M.D.,  Boston,  Jl.  A.  M.  A.,  June  7, 
1919. 

Consider  some  of  these  conditions. 

Overfeeding  with  Sugar, — If  too  high  a  percentage  of  sugar,  or 
if  too  much  food,  thus  giving  a  large  amount  of  sugar,  is  fed  to  a 
baby,  all  of  the  sugar  cannot  be  absorbed.  What  is  not  absorbed 
passes  into  the  lower  part  of  the  intestine  and  the  ever-ready  bac* 
teria  there  attack  it  and  ferment  it 

''Parenteral^*  Infections, — It  is  well  known  by  every  practitioner 
that  babies  suffering  from  such  affections  as  rhinitis,  bronchitis  or 
otitis  media  are  likely  to  have  loose,  greenish  stools.  The  probable 
reason  for  this  is  that  in  these  conditions  the  digestive  juices  are 
reduced  in  amount,  so  that  sugar  is  not  digested  so  well  as  normally, 
and  thus  is  fermented ;  or  that  under  the  general  debilitating  influ- 
ence of  any  extra  intestinal  disease  the  intestinal  mucous  membrane 
loses  some  of  its  antibacterial  power  and  thus  allows  bacteria  to 
flourish  higher  in  the  intestine  than  they  would  normally. 

Overheating. — Overheating  of  the  body  is  an  important  cause  of 
sugar  fermentation.  This  is  well  known  clinically  and  has  also  been 
proved  by  animal  experimentation.  The  practice  of  dressing  babies 
too  warm  in  hot  weather  is  undoubtedly  the  cause  of  a  good  many 
cases  of  sugar  diarrhoea.  The  explanation  of  this  is  probably  very 
similar  to  that  for  "parenteral"  diarrhoea.  Owing  to  the  debilitating 
heat  the  digestive  juices  are  lessened  in  amount,  and  the  efficiency  of 
the  mucous  membrane  is  impaired  in  such  a  way  that  undigested 
sugar  is  permitted  to  pass  down  where  bacteria  can  get  at  it,  or  the 
bacteria  are  allowed  to  come  up  and  flourish  where  the  sugar  is. 

Nervous  Exhaustion  and  Excitement, — ^These  may  bring  about 
sugar  fermentation,  probably  in  a  way  similar  to  that  in  which  it  is 
brought  about  in  the  last  two  conditions  I  have  discussed.  How- 
ever, it  is  not  a  particularly  frequent  or  important  cause  of  sugar 
fermentation. 

Constitutional  Weakness, — ^There  are  certain  babies  who,  on  ac- 
count of  constitutional  weakness,  never  seem  to  be  able  to  take  much 
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sugar,  or  indeed  much  food  of  any  sort,  without  diarrhoea.  It  is 
probable  that  their  digestive  juices  are  inefficient,  and  that  there  is 
always  a  great  deal  more  bacterial  growth  in  the  small  intestine  than 
there  should  be. 

It  is  rare  to  have  a  case  of  infectious  diarrhcea  without  blood  and 
pus  in  the  stools,  and  for  practical  purposes  this  is  the  best  way 
of  distinguishing  it  from  fermentative  diarrhcea.  In  the  latter  con- 
dition blood  in  the  stools  may  be  seen,  but  there  is  never  much  of 
it,  and  it  never  lasts  for  more  than  a  day  or  two.  Macroscopic  pus 
is  practically  never  seen  in  the  stools  in  cases  of  fermentative 
diarrhoea. 

The  temperature  curve  is  also  of  considerable  assistance  in  diag- 
nosis. It  may  be  high  or  low  in  either  condition,  but  in  fermentative 
diarrhoea  it  rapidly  drops  as  soon  as  the  intestine  is  emptied  and 
proper  feeding  instituted.  In  infectious  diarrhoea,  on  the  other 
hand,  the  temperature  is  likely  to  continue  elevated  for  several  days, 
in  spite  of  purgation  and  proper  feeding. 


Bacteriology  of  Summer  Diarrhoea  of  Infants.  By  Randle  C. 
Rosenberger,  M.D.,  Philadelphia,  N.  Y.  Med.  Jl.,  June  28,  1919. 

As  a  number  of  the  organisms  isolated  in  cases  of  diarrhcea  in 
infants  are  found  as  commensal  organisms,  none  of  these  should 
be  spoken  of  as  the  specific  bacterium  of  this  condition. 

As  the  acid  type  or  fermenting  type  of  the  dysentery  bacillus  of 
Flexner  and  Harris  and  the  Hiss  Y  type  of  the  dysentery  bacillus 
are  rarely  if  ever  found  in  the  stools  of  apparently  normal  indi- 
viduals, and  have  been  found  in  a  large  proportion  of  cases  of 
diarrhoea  in  infants,  it  appears  at  this  time  that  these  strains  of  the 
dysentery  bacillus  have  been  proven  to  be  responsible  for  the  ma- 
jority of  cases  of  the  disease  under  discussion. 

Where  there  is  an  increase  of  colon  bacilli,  Bacillus  cerogenes 
capsulatus  and  the  proteus  group  of  organisms,  they  probably  play 
a  part  as  factors  in  producing  the  milder  forms  of  diarrhoea  met 
with  by  the  ordinary  practitioner. 

In  cases  where  the  Bacillus  Welchii  is  abnormally  increased  in 
numbers,  relatively  large  amounts  of  butyric  acid  are  formed  from 
saccharolytic  fermentation,  and  this  in  turn  forms  the  highly  irri- 
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tating  compound,  ammonium  butyrate.     This  latter  substance  is 
undoubtedly  responsible  for  the  colic  and  serous  movements. 


Epidemic  Cerebro-spinal  Meningitis  at  Camp  Cody.  By  Fred- 
erick H.  Lamb,  M.D.,  Jl.  of  Laboratory  of  Qinical  Med.,  April, 
1919. 

It  is  a  safe  prediction  that  cases  of  epidemic  meningitis  will  de- 
velop where  large  numbers  of  recruits  are  assembled  and  live  to- 
gether for  any  considerable  length  of  time,  in  close  quarters.  The 
intimate  personal  associations,  unavoidable  in  camp  life,  greatly 
favor  the  dissemination  of  the  disease ;  hence,  the  potentiality  of  a 
serious  widespread  epidemic. 

The  dissemination  of  cerebro-spinal  fever  depends  ultimately 
upon  the  presence  of  meningococcus  carriers,  although  the  existence 
of  a  nonspediic  naso-pharyngitis  is  undoubtedly  a  predisposing  fac- 
tor in  the  development  of  the  individual  case. 

The  period  of  greatest  incidence  of  meningitis  may  be  expected 
when  the  more  common  respiratory  infections  are  at  their  height, 
due  to  the  fact  that  in  all  of  them  naso-pharyngitis  is  a  primary  and 
predisposing  factor.  The  greatest  number  of  cases  of  the  latter 
develop  when  living  conditions  are  at  their  worst 

In  military  camps,  where  large  numbers  of  troops  are  mobilized 
from  sections  of  the  country  in  which  meningitis  is  endemic,  the 
possibility  of  the  disease  becoming  epidemic  is  greatly  increased,  by 
reason  of  the  greater  proportion  of  meningococcus  carriers.  A  de- 
termined eflFort  should  be  made,  in  such  instances,  to  eliminate  the 
carriers  as  quickly  and  thoroughly  as  possible.  A  general  bacterio- 
logic  survey  is  the  only  logical  means  to  such  an  end,  and  although 
its  accomplishment  on  the  large  scale  necessary  in  the  average  camp 
is  fraught  with  many  practical  difficulties,  it  should  be  undertaken. 


Studies  in  Streptococcic  Infections  at  Camp  Custer,  Michigan. 
With  Special  Reference  to  Influenza  and  Other  Antecedent  Infec- 
tions. Wyndham  B.  Blanton,  M.D.,  Richmond,  Va.;  Charles  W. 
Burhans,  M.D.,  Qeveland,  O. ;  Oliver  W.  Hunter,  Manhattan,  Kan., 
Jl.  A.  M.  A.,  May  24,  1919. 

Streptococci  as  observed  at  Camp  Custer  have  manifested  them- 
selves almost  uniformly  as  secondary  invaders. 
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It  is  impossible  to  divorce  a  discussion  of  streptococcic  infection 
from  such  antecedent  diseases  as  influenza,  measles  and  the  acute 
upper  respiratory  inflammations. 

Important  factors  in  the  incidence  of  streptococcic  infections  and 
their  outcome  are  disclosed  after  investigating  the  effects  of  length 
of  service,  rural  and  city  life,  and  bodily  fatigue  and  exhaustion. 

Streptococci  have  been  responsible  for  a  variety  of  lesions,  but 
their  predilection  for  the  respiratory  system  far  exceeds  all  other 
localizations. 


A  Hospital  Epidemic  of  Streptococcic  Sore  Throat  with  Sur- 
gical Complications.  J.  J.  Keegan,  M.D.,  Chelsea,  Mass.,  Jl.  A. 
M.  A.,  May  17,  1919. 

An  epidemic  of  hemolytic  streptococcic  sore  throat  has  prevailed 
during  February,  1919,  at  the  U.  S.  Naval  Hospital,  Chelsea,  Mass. 

This  epidemic  infection  has  been  comparable  in  clinical,  patho- 
logic and  bacteriologic  findings  with  the  epidemics  of  streptococcic 
sore  throat  reported  in  Boston,  Chicago  and  Baltimore  in  1911  and 
1912. 

Attention  was  first  called  to  the  presence  of  an  epidemic  at  the 
Naval  Hospital  by  the  numerous  instances  of  postoperative  rise  in 
temperatures  in  surgical  cases,  associated  with  sore  throat,  and  sub- 
sequent infection  of  the  primarily  clean  surgical  wounds  with  a 
peculiar  hemolytic  streptococcus. 

The  symptoms  of  onset  of  the  sore  throat  were  characteristic  of 
acute  bacterial  anaphylaxis — sudden  chilliness,  dizziness,  fever, 
headache,  backache,  general  aching  and  prostration,  with  occasion- 
ally an  initial  leukopenia. 

The  secondary  symptoms  localized  in  the  tonsils  or  lateral  phar- 
yngeal walls,  with  complications  referable  to  the  submaxillary  and 
deep  cervical  lymph  glands,  the  nasal  sinuses,  the  middle  ear  and 
mastoid,  the  face,  and  by  metastatic  infection  to  the  surgical  wounds 
and  the  joints.  In  no  case  was  there  a  complicating  bronchitis  or 
bronchopneumonia.  This  stage  of  the  disease  was  constantly  asso- 
ciated with  a  moderate  leukocytosis. 

The  micro-organism  constantly  recovered  in  almost  pure  culture 
from  the  throat  and  the  infected  wounds  was  a  hemolytic  strepto- 
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coccus,  growing  in  large,  moist,  droplet-like  colonies  on  blood  agar 
mediums. 

The  hospital  epidemic  originated  in  the  nose  and  throat  surgical 
wards,  from  which  it  spread  by  contact  to  other  wards.  There  was 
practically  no  possibility  of  spread  by  milk  contamination. 

Control  of  the  epidemic  was  effected  by  suspension  of  all  oper- 
ating for  a  period  of  three  weeks,  immediate  isolation  of  all  acute 
throat  cases,  and  elimination  from  the  surgical  service  of  all  carriers 
of  hemolytic  streptococci. 


The  Dynamics  of  Abdominal  Hemiae.  By  Harry  R.  Trick, 
M.D.,  F.A.C,S.,  Buffalo,  N.  Y.,  N.  Y.  State  Jl.  of  Med.,  May,  1919. 

The  most  potent  force  in  the  production  of  abdominal  hemiae  lies 
latent  inside  the  bowel  and  is  applied  from  within,  outward,  i.e., 
increased  intra-visceral  pressure  due  to  concentric  compression  ex- 
erted by  the  muscles  of  the  abdominal  wall. 

Developmental  defects  do  not  cause  hemiae,  but  they  represent 
the  sites  of  potential  hemiae  and  are  more  probably  the  result  of 
this  force  applied  during  intra-uterine  life. 

Proper  repair  of  the  transversalis  fascia  determines  the  integrity 
of  the  abdominal  wall  at  that  point. 


Torsion  of  Spermatic  Cord  with  Undescended  Testicle  Simu- 
lating Strangulated  Hernia.  By  Dr.  Max  Thorek,  Chicago,  111., 
Interstate.  Med.  Jl.,  March,  1919. 

(1)  Torsion  of  the  spermatic  cord  must  be  reckoned  with  as  a 
possible  criterion  in  the  differential  diagnosis  of  apparently  compli- 
cated hernia ;  (2)  from  a  study  of  the  literature  it  becomes  plainly 
evident  that  in  twisted  spermatic  cords,  particularly  when  they  are 
ectopic  with  short  mesorchium  and  with  clear  evidences  of  a  be- 
ginning degeneration  of  the  testicle  involved,  castration  seems  the 
only  rational  method  of  procedure. 


Lepothrix.  Including  a  Brief  Consideration  of  Trichomycosis 
Flava,  Rubra  et  Nigra  of  the  Axillary  Regions  (Castellani's  Dis- 
ease).   John  E.  Lane,  M.D.,  New  Haven,  Jl.  Cutan  Dis.,  June,  1919. 
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Lepothrix  is  an  extremely  common  disease. 

It  is  conmion  in  all  classes  of  society. 

It  is  found  in  all  parts  of  the  world,  with  the  possible  exception 
of  the  frigid  zones. 

It  is  found  in  negroes  as  well  as  in  lighter  races. 

It  is  probably  caused  by  many  different  bacteria  and  combina- 
tions of  bacteria. 

Castellani's  disease  is  probably  identical  with  lepothrix  of  the 
temperate  zones  and  not  a  variety  peculiar  to  Ceylon  or  to  the  tropics. 


Studies  in  Epidemic  Encephalitis  (Encephalitis  Lethargica). 
By  Israel  Strauss,  M.D. ;  Samuel  Hirshfeld,  M.D.,  and  Leo  Loewe, 
M.D.,  N.  Y.  Med.  Jl.,  May  3,  1919. 

Inoculation  of  emulsion  of  human  brain  produced  lesions  in  the 
monkey  characteristic  of  the  lesions  found  in  epidemic  encephalitis. 

The  inoculation  of  the  filtrate  of  the  mucous  membrane  of  the 
naso-phar3mx  of  a  patient  not  suffering  from  epidemic  encephalitis 
produced  no  evidence  of  disease  in  the  monkey. 

The  inoculation  of  the  washings  of  the  naso-pharynx  in  a  case 
of  epidemic  encephalitis  produced  paralysis  in  the  monkey  accom- 
panied by  pleocytosis  in  the  spinal  fluid. 

A  filtrable  virus  obtained  from  the  mucous  membrane  of  the 
naso-phar3mx  in  a  fatal  case  of  epidemic  encephalitis  produced 
hemorrhagic  encephalitis  in  the  monkey.  This  virus  has  been  car- 
ried through  a  second  generation. 

Further  research  is  necessary  to  determine  the  incidence  and 
nature  of  the  virus  and  any  possible  relation  it  may  bear  to  influ- 
enza. 


Spontaneous  Perirenal  Haemorrhage.  Karl  A.  Meyer,  Jl.  A.  M. 
A.,  May  17,  1919. 

In  view  of  the  history  of  pneumonia  and  a  heart  murmur,  it  may 
well  be  thought,  in  this  second  instance,  that  the  lesion  of  the  kidney 
was  originally  a  hemorrhagic  infarct.  According  to  Lippens,  with 
these  spontaneous  haemorrhages,  dissection  of  the  capsule  from  the 
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kidney  may  be  either  localized  or  general.  An  extracapsular  hstm- 
onhzg^  may  become  circumscribed  or  encysted. 

Severe  pain  in  the  kidney  region,  the  presence  of  a  tumor-like 
mass  of  variable  dimensions,  and  evidence  of  internal  bleeding  are 
important  symptoms.  The  pain  is  quite  variable  in  character,  radi* 
ating  usually  downward,  but  sometimes  toward  the  shoulder.  It 
may  simulate  closely  the  pain  of  renal  colic  At  times  it  is  acute. 
Of  great  importance  is  the  presence  of  blood  in  the  urine.  In  some 
cases  jaundice,  but  not  marked,  has  been  noted.  In  only  one  case 
has  the  diagnosis  been  made  before  operation. 

Perirenal  haemorrhages,  such  as  these,  need  prompt  operation,  and 
the  amotmt  of  haemorrhage  may  make  the  prognosis  grave.  Whether 
nephrectomy  should  be  done  or  not  must  depend  on  die  conditions. 


Theories  Regarding  Blood  Pressure.  Harold  W.  Dana,  M.D., 
Boston,  Mass.,  Jour.  A.  M.  A.,  May  17,  1919. 

It  is  believed  that  increased  systolic  blood  pressures  indicate  the 
presence  in  the  circulating  blood  either  of  imexcreted  putrefactive 
products  absorbed  from  the  intestine,  from  the  kidneys,  from  focal 
infections  in  the  dental  alifeoli,  the  nasal  sinuses,  the  tonsils,  the 
genito-urinary  tract,  or  of  secretions  in  abnormal  amounts  from  the 
glands  of  internal  secretion. 

It  is  believed  that  in  some  cases  at  least,  a  lowered  systolic  blood 
pressure  indicates  a  defective  secretion  of  pressor  substances,  or  an 
increased  secretion  of  depressor  substances  by  the  ductless  glands. 

It  is  believed  that  the  diastolic  pressure,  when  it  fails  to  conform 
to  its  normal  ratio  with  the  systolic  pressure,  is  also  influenced  by 
abnormal  products  of  metabolism  or  by  abnormal  amounts  of  duct- 
less gland  secretion  in  the  blood  stream. 

It  is  not  believed  that  either  the  systolic  or  the  diastolic  blood 
pressure  gives  any  certain  indication  as  to  the  condition  of  the  car- 
diovascular renal  system  as  such;  and  that  when  changes  in  the 
vascular  system  are  accompanied  by  hypertension,  neither  condition 
is  secondary  to  the  other,  both  being  held  to  be  secondary  to  the 
presence  of  unexcreted  toxic  products  of  metabolism  in  the  circu- 
lating blood.  .»;-'^^ 
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LUMLEIAN  LECTURE  ON  CEREBRO-SPINAL  FEVER* 

DELIVERED  BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

ON  APRIL  3rd,  8th,  and  IOth,  1919 

By  Sir  HUMPHRY  ROLLESTON,  K.C.B.,  M.D.,  RR.C.P»  Emeritus  Phy- 
sician, St.  George's  Hospital;  rresident  of  the  Royal  Society  of 
Medicine;  Temporary  Surgeon-Rear- Admiral,  R.N. 


LECTURE  II 
CLINICAL   PICTURE 

Incubation 

Mr.  President,  Censors,  and  Fellows  of  the  College. — The 
incubation  period  has  been  variously  stated  to  be  from  one  day  up 
to  as  long  an  interval  as  30  days,  most  writers  inclining  to  a  period 
of  four  or  five  days,  and  very  few  regarding  it  as  long  as  10  days. 
These  estimates  have  been  based  on  the  interval  between  known 
contact  with  a  case  or  a  recognized  carrier  and  the  appearance  of 
symptoms,  but  the  cases  with  an  apparently  long  incubation  period 
are  open  to  the  fallacy  that  they  may  have  come  in  contact  with  an 
unknown  carrier  in  the  interval.  A  more  accurate  basis  for  de- 
ciding the  incubation  period  would  be  provided  by  determining  the 
average  duration  of  the  period  that  meningococci  are  present  in  the 

♦  Reprinted  from  the  London  Lancet,  April  5,  1919. 
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naso-pharynx  before  symptoms  of  systemic  infection  appear.  There 
are  not  many  observations  bearing  on  this  point.  It  is  generally 
agreed  that  the  disease  very  rarely  attacks  carriers;  and  chronic 
carriers,  as  shown  by  Gates,'^  contain  immune  bodies  in  the  blood 
and  so  may  be  regarded  as  more  or  less  protected.  Among  485 
carriers  under  the  observation  of  Fildes  and  Baker  ••  no  case  of 
cerebro-spinal  fever  occurred;  and  these  writers,  having  examined 
with  a  negative  result  26  men  who  subsequently  contracted  the 
disease,  conclude  that  carriers  seldom  develop  the  disease,  and  that 
the  period  of  time  between  the  acquisition  of  the  meningococcus 
and  the  onset  of  the  disease  must  usually  be  short.  Out  of  these 
26  cases  five  were  examined  within  a  week  of  the  onset,  eight  dur- 
ing the  second  week,  and  four  in  the  third  week  before  the  onset. 
The  general  opinion,  as  voiced  by  von  Lingelsheim,  Gordon,  and 
Andrewes,  is  that  meningococci  are  constantly  present  in  the  throat 
at  the  onset  of  the  disease,  and  that  every  case  arises  in  a  carrier. 
Fildes  and  Baker's  observations,  as  far  as  they  go,  are  certainly 
compatible  with  the  view  that  the  incubation  period  is  very  short 
and  need  not  be  more  than  a  day  or  two,  but  their  failure  to  find 
any  meningococci  in  the  throats  of  persons  who  afterwards  con- 
tracted the  disease  is  exceptional,  for  other  observers  with  much 
smaller  series  of  cases  have  usually  been  able  to  point  to  some  ex- 
amples of  known  carriers  contracting  the  disease;  thus,  among 
Martin  Flack's  ••  185  carriers  4  developed  the  disease  during  iso- 
lation. 

Onset 

The  usual  onset  is  much  like  that  of  ordinary  "influenza,"  and 
is  sudden,  with  headache,  fever,  and  vomiting,  the  symptoms  be- 
coming progressively  worse,  so  that  in  24  hours  meningitis  is  sug- 
gested. Sometimes  after  this  mode  of  onset  the  s)rmptoms  rather 
suddenly  advance,  so  that  in  a  short  time — ^an  hour  or  two — the 
patient  is  comatose  or  delirious ;  in  young  children,  and  occasionally 
in  adults,  the  onset  may  be  marked  by  convulsions.  On  the  other 
hand,  after  the  onset  there  may  be  a  fallacious  improvement  for  a 
day  or  two,  as  if  the  blood  invasion  were  yielding  to  the  forces 
of  natural  immunity,  and  then  meningitic  s)rmptoms  appear.  The 
catarrhal  onset  lasting  some  days  is  more  gradual,  and  it  is  a  ques- 
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tkm  whether  the  meningococcic  invasion  is  superimposed  on  an 
ordinary  catarrh  or  whether  the  catarrh  is  the  first  manifestation 
of  meningococcic  invasion  of  the  throat — the  first  or  catarrhal  stage 
of  cerebro-spinal  fever  described  by  some  writers. 

The  acute  or  fulminating  onset  is  the  least  frequent ;  it  may  take 
various  forms.  It  may  be  maniacal,  imitating  deliritmi  tremens, 
attended  by  convulsions  suggesting  epilepsy,  by  hallucinations  or 
syncope,  or  the  patient  may  be  tmconsdous  when  first  seen.  In 
patients  found  tmconscious,  or  in  the  apoplectic  mode  of  onset,  the 
diagnosis  is  obviously  very  difficult;  in  some  instances  the  patient 
has  fallen  out  of  bed  or  out  of  his  hammock,  and  the  question  of 
fractured  base  has  arisen.  This  apoplectiform  onset  may  be  rap- 
idly followed  by  death,  and  thus  accounts  for  cases  of  sudden  death 
unexplained  until  examination  after  death  shows  the  presence  of 
the  meningococci  in  the  central  nervous  system. 

With  severe  luemic  infection  the  manifestations  are  those  of 
grave  toxsemia,  approaching  the  typhoid  state,  often  at  the  outset 
with  a  subnormal  temperature,  which  subsequently  rises  rapidly, 
quick  pulse  and  respirations,  vomiting,  and  a  haemorrhagic  rash. 
Sudden  cardiac  collapse  and  fatal  syncope  at  the  onset  of  menin- 
gitis are  specially  described  by  Sainton.**  The  initial  shock  may  be 
considerable,  and  when  accompanied  by  vomiting,  abdominal  pain, 
and  diarrhoea  may  suggest  an  acute  abdominal  lesion  such  as  appen- 
dicitis or  perforation,  and  laparotomy  has  naturally  been  performed 
(St.  Clair  Synmiers  *^).  One  such  case  in  the  Navy  was  operated 
upon  for  a  supposed  perforated  gastric  ulcer  and  found  to  have  a 
normal  abdomen;  at  tfie  suggestion  of  the  anesthetist.  Temporary 
Surgeon  Commander  C.  W.  Morris,  lumbar  puncture  was  at  once 
performed  and  turbid  fluid  containing  meningococci  obtained.  The 
association  of  a  haemorrhagic  rash  with  an  acute  abdominal  onset 
may  present  the  clinical  picture  of  Henoch's  purpura. 

The  occurrence  of  cases  with  this  abdominal  onset  might,  perhaps, 
suggest  that  infection  entered  through  the  alimentary  canal,  but 
the  frequency  with  which  the  medulla  of  the  adrenals  is  disorgan- 
ised with  hemorrhage  would  satisfactorily  explain  the  collapse,  and 
by  stimulation  of  the  adjacent  sympathetic  plexus  the  acute  abdom- 
inal symptoms;  this  interpretation  gains  support  from  the  acute 
abdominal  crises  occasionally  seen  in  Addison's  disease.    It  should 
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be  added  that  alarming  collapse  may  be  induced  by  moving  the 
patient  to  hospital. 

Clinical  Forms 

The  manifestations  are  protean  and  as  a  result  of  differences  in 
the  clinical  features  numerous  forms  have  been  described,  mainly 
on  the  basis  of  the  rate  at  which  the  disease  runs  its  course.  Cere- 
bro-spinal  fever,  like  acute  poliomyelitis,  has  two  distinct  phases: 

(a)  the  general  or  systemic  infection,  and  (b)  the  localization  in 
the  meninges.  The  evidence  of  systemic  infection  is  usually  prom- 
inent in  the  initial  stages  and  the  process  is  then  commonly  ex- 
tremely acute,  but  it  may  continue  for  weeks,  and  in  rather  rare 
instances  chronic  septicaemia  follows  meningitis. 

A  most  important  factor  influencing  the  course  and  type  of  the 
disease  is  the  serum  treatment.  Absence  of  or  inefficient  serum 
treatment  is  responsible  for  fatal  results  either  early  in  the  disease 
or  after  a  chronic  illness  due  to  adhesions  or  chronic  septicaemia. 
The  different  types  of  cerebro-spinal  fever  show  transitional  forms, 
and  description  of  the  forms  is  apt  to  be  artificial  and  confusing, 
as  a  single  case  may  appear  to  belong  to  two.  Further,  the  clinical 
picture  of  the  disease  is  often  abruptly  changed  by  unexpected 
alterations,  such  as  improvement  or  the  onset  of  grave  symptoms. 
The  following  forms  of  cerebro-spinal  fever  will  be  briefly  men- 
tioned without  a  detailed  description,  and  to  avoid  repetition  the 
symptoms  will  be  mainly  dealt  with  subsequently:  (1)  fulminating; 
(2)  ordinary  acute;   (3)   abortive;   (4)   chronic:   (a)   septicaemic, 

(b)  encysted  or  loculated  meningitis,  variety  posterior  basic  menin- 
gitis of  infants. 

Fulminating  Form 

Fulminating  cases,  fatal  within  48  hours  or  less  from  the  onset, 
are  extremely  dramatic  and  from  their  rapid  course  are  often  of 
medico-legal  interest  and  the  subjects  of  inquests.  These  cases  are 
said  to  be  more  frequent  early  in  the  course  of  epidemics.  The 
onset  is  sudden  with  symptoms  of  intense  poisoning,  collapse,  vomit- 
ing, and  severe  headache.  A  purpuric  eruption  is  almost  constant, 
the  haemorrhagic  areas  sometimes  increasing  so  rapidly  in  size  that 
their  progress  can  be  watched  with  the  eye ;  but  labial  herpes,  which 
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usually  appears  on  the  fourth  day  of  the  disease,  is  hardly  ever 
seen.  Diarrhcea,  acute  abdominal  pain,  and  cofFee-ground  vomit 
from  the  gastric  extravasations  are  occasionally  present.*^  Head- 
ache may  be  absent,  and  the  temperature,  though  usually  raised, 
may  be  low  as  the  result  of  the  collapse.  A  peculiar  smell  has  been 
described  (Neave^®),  but  I  have  not  noticed  it. 

Two  groups  of  fulminating  cases  with  transitions  between  them 
have  been  described,  especially  by  MacLagan**:  (1)  the  purely 
septicaemic  cases  without  meningitis  characterized  by  rigors,  pros- 
tration, C3ranosis,  cardiac  failure,  and  mental  clearness  to  the  end; 
and  (2)  the  cases  with  purulent  meningitis  in  which  unconsciousness 
rapidly  sets  in  and  passes  into  coma.  In  a  number  of  fulminating 
cases  meningococci,  though  not  found  in  the  cerebro-spinal  fluid 
drawn  off  during  life,  can  be  isolated  from  the  cerebral  ventricles 
or  base  of  the  brain  after  death,  thus  showing  the  transition  from 
the  general  to  the  local  infection.  The  most  rapidly  fatal  cases  are 
those  with  general  infection  only.  Purpura  occurs  in  both,  and 
the  symptoms  of  collapse  have  been  correlated  with  the  hamorrhagic 
condition  of  the  adrenal  medulla,  for  which,  as  for  the  other  nervous 
tissues,  the  meningococcus  has  a  predilection  (MacLagan). 

The  fulminating  cases  have  been  thought  to  be  less  often  seen  in 
young  children  and  infants  than  in  older  persons,  but  possibly  some 
at  any  rate  of  the  rapidly  fatal  cases  of  adrenal  haemorrhage  in 
infants  are  of  this  nature.  Andrewes,'  finding  the  adrenals  sterile 
bacteriol(^cally,  suggested  the  possibility  of  haemorrhagic  small- 
pox, but  some  of  those  less  thoroughly  examined  may  have  been 
meningococcic.  In  the  fulminating  cases  meningococci  may  be  found 
in  the  blood  by  smears  or  blood  cultures,  and  the  proper  treatment 
is  intravenous  injection  of  serum  in  large  quantities. 

Ordinary  Acute  Form 

The  ordinary  acute  cases  pass  by  transitions  into  those  called  by 
Netter  and  Debre  ^«  the  hyperacute  on  the  one  hand  and  into  the 
mild  cases  on  the  other.  The  onset  is  sudden,  and  after  a  short 
interval  meningitic  symptoms  appear — stiffness  and  retraction  of  the 
neck,  very  violent  headache,  Kemig's  sign— and  a  state  of  cerebral 
irritation  supervenes,  passing  if  imrelieved  by  treatment  into  coma. 
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Energetic  treatment  has  a  dramatic  effect,  but  recrudescences  of  the 
symptoms  from  reinfection,  either  from  the  naso-pharynx  or  from 
some  localized  focus  in  the  meninges  whidi  is  not  reached  by  the 
intrathecal  injection  of  serum,  may  occur.  Some  cases,  because  the 
treatment  is  begun  late  or  is  not  efficient,  become  chronic  from  the 
formation  of  adhesions,  obstruction  of  the  cerebral  ventricles,  and 
hydrocephalus. 

Abortive  Forms 

The  word  "abortive"  has  been  employed  in  two  different  ways : 
(a)  As  applied  to  cases  in  which  the  cerebro-spinal  fever  does 
not  go  any  further  than  the  septicemic  stage,  the  blood  infection 
subsiding  under  the  influence  of  natural  immunity  before  meningeal 
invasion  occurs,  so  that  in  24  to  48  hours  the  illness  may  be  quite 
over.  These  cases  are  analogous  to  the  frequent  abortive  cases  of 
acute  poliomyelitis.  This  is  the  sense  in  which  the  term  "abortive" 
has  more  recently  been  employed.  Qinically  these  cases  may  appear 
as  febrile  purpura,  a  form  described  elsewhere.  Herrick  refers  to 
a  case  with  the  clinical  features  of  a  subacute  polyarthritis,  and 
says  that  there  may  be  meningism.  Abortive  meningo-coccaemia 
was  discussed  in  the  first  lecture. 

(6)  As  describing  abortive  meningitis,  the  symptoms,  though  ap- 
pearing suddenly,  rapidly  subside,  after  two  to  six  days.  It  is  in  this 
sense  that  "abortive"  is  used  by  Netter  and  Debr6  and  by  various 
British  writers.  These  cases  are  prone  to  relapse.  Abortive  cases 
appear  to  be  more  frequent  toward  the  end  of  epidemics,  possibly 
because  they  are  then  more  easily  detected.  Culpin  ••  described  very 
mild  cases  characterized  by  slow  pulse,  and  says  that  the  cerebro- 
spinal fluid  may  be  lymphocytic  and  show  an  occasional  meningo- 
coccus or  be  negative. 

Chronic  Forms 

The  chronic  forms  of  cerebro-spinal  fever  may  be  divided  into 
(1)  cases  which  are  not  treated,  or,  if  treated,  do  not  receive  the 
appropriate  serum  so  that  the  meningococcic  infection  continues 
unaffected;  (2)  cases  with  meningococcic  septicaemia  which  may 
precede,  follow,  or  occur  without  meningeal  infection;  these  con- 
ditions were  described  in  the  first  lecture;  (3)  cases  with  meningitic 
adhesions  and  obstruction  to  the  free  circulation  of  cerebro-spinal 
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fluid,  so  that  parts  of  the  cerebro-spinal  subarachnoid  space  or  the 
cerebral  ventricles  become  cut  off  and  form  closed  cavities  inac- 
cessible to  senun  injected  intrathecally  in  the  ordinary  way.  This 
encysted  or  loculated  form  of  meningococcic  meningitis,  of  which 
posterior  basic  meningitis  of  infants  is  a  variety,  probably  accounts 
for  most  of  the  chronic  cases,  and  as  the  adhesions  are  likely  to 
form  if  serum  treatment  be  delayed  or  inefficient  it  may  include 
many  of  the  chronic  cases  mentioned  above  in  which  the  serum  treat- 
ment has  for  one  cause  or  another  not  been  successful. 

Encysted,  loculated  meningitis;  closed  ventricular  meningitis;  ven* 
triculitis;  ependymitis;  pyocephaly;  hydrocephalus. — ^Thesc  various 
names  are  applied  to  loculation  or  shutting  off  of  some  part  of  the 
space  containing  the  cerebro-spinal  fluid.  As  a  result  of  a  large 
quantity  of  fibrin  the  spinal  subarachnoid  space  may  be  divided  into 
two  parts;  the  lower  one  can  be  drained  by  ordinary  lumbar  ^punc- 
ture and  the  meningococcic  infection  brought  under  the  influence 
of  antimeningococcic  serum,  whereas  in  the  part  above  the  obstruc- 
tion the  meningitis  continues  and  keeps  up  the  symptoms.  This 
condition  is  characterized  by  a  want  of  correspondence  between 
the  character  of  the  cerebro-spinal  fluid,  which  may  be  clear,  free 
from  meningococci,  or  obtainable  in  a  few  drops  only,  and  the  symp- 
toms which  persist.  Lumbar  puncture  performed  above  the  obstruc- 
tion gives  exit  to  turbid  cerebro-spinal  fluid  containing  meningo- 
cocci. 

More  often  meningitis  seals  the  communications — the  foramina 
of  Magendie  and  Luschka — between  the  ventricles  and  the  sub- 
arachnoid space,  and  as  a  result  the  ventricles,  if  infected  (ependy- 
mitis), become  distended  with  turbid  fluid  or  pus  which  may  be 
extremely  thick  (pyocephaly),  or,  if  not  infected  or  the  infection 
dies  out,  simply  show  chronic  hydrocephalus  with  clear  sterile  fluid. 
Very  rarely  cerebral  or  subdural  abscesses  containing  meningococci 
may  be  found ;  Hallez  ^  mentions  three  examples.  On  account  of 
the  small  size  of  the  foramina  and  the  frequency  of  delay  in 
diagnosis  and  treatment  in  the  very  young  blocking  of  the  ven- 
tricular exits  is  more  likely  to  occur  in  infants  and  children  than 
in  adults.  An  interesting  point  arises  as  to  the  time  that  it  takes 
for  the  obstruction  to  the  ventricular  foramina  to  be  established; 
usually  the  symptoms  do  not  appear  until  the  primary  acute  attack 
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is  subsiding  or  is  over,  but  they  may  begin  quite  early,  and  possibly 
in  some  instances  the  meningococcic  infection  starts  in,  and  is 
confined  to,  the  choroid  plexuses  of  the  lateral  ventricles,  the  spread 
of  infection  being  prevented  by  rapid  closure  of  the  foramina.  In 
rare  instances  one  lateral  ventricle  only  is  dilated. 

In  cases  with  closed  infected  cerebral  ventricles  lumbar  puncture 
and  intrathecal  injection  of  antimeningococcic  serum  may  cure  the 
spinal  meningitis,  but  cannot  influence  the  meningococcic  infection 
of  the  cerebral  ventricles.  On  lumbar  puncture  the  cerebro-spinal 
fluid  may  be  small  in  amount,  at  the  most  not  more  than  20  c.cm., 
or  there  may  be  none.  The  fluid  may  be  clear  with  a  predominance 
of  lymphocytes  and  a  normal  power  of  reducing  Fehling's  solution, 
and  does  not  correspond  to  the  degree  of  the  clinical  symptoms, 
thus  showing  that  there  is  not  an  ordinary  recrudescence  of  the 
cerebro-spinal  meningitis.  In  spite  of  intensive  intrathecal  serum 
treatment  the  symptoms  characteristic  of  ventricular  infection  and 
distention  persist ;  these  are  excessive  wasting,  although  the  patient 
may  take  food  well,  bedsores,  incontinence  of  urine  and  faeces, 
headache,  vomiting,  mental  torpor  passing  into  semi-coma,  hyper- 
aesthesia,  Macewen's  sign,  rigidity  and  contractions,  paralyses,  di- 
minution or  loss  of  vision  and  hearing,  nystagmus,  dilated  and  slug- 
gish pupils,  and  irregularities  of  respiration.  The  temperature 
varies;  it  may  be  intermittent,  with  wide  oscillations  or  crises,  or 
irregular,  or  there  may  be  no  fever  at  all.  The  symptoms  may  show 
remarkable  intermissions.  Patients  with  encysted  meningitis  may 
react  violently  to  injections  of  serum  given  in  the  site  of  an  ordinary 
lumbar  puncture,  with  appalling  headache  ascribed  to  engorgement 
of  the  choroid  plexuses  and  increased  intraventricular  pressure. 
The  outlook  is  bad  unless  the  shut-off  spaces  be  tapped,  and  when 
there  is  meningococcic  infection  serum  injected;  but  sometimes, 
although  the  course  is  long  with  repeated  lumbar  punctures,  the 
obstruction  of  the  foramina  of  the  ventricles  spontaneously  passes 
off,  causing  relief  of  the  symptoms. 

The  preventive  treatment  is  the  early  start  of  vigorous  and  effect- 
ive serum  treatment.  Measures  to  prevent  blocking  of  the  sub- 
arachnoid space  and  the  formation  of  adhesions  are  washing  out 
the  intrathecal  space  with  saline  or  solution  of  sodium  citrate  before 
the  injection  of  scnun.    The  treatment,  puncture  of  the  ventricles, 
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and  injection  of  serum  in  case  of  ependymitis,  and  drainage  alone 
in  aseptic  hydrocephalus  is  mentioned  elsewhere. 

Posterior  basic  meningitis  of  infants  is  chronic  encysted  meningo- 
coccic  meningitis  in  young  infants,  and  its  special  features  appear 
to  depend  on  the  early  age  of  the  patients  rather  than  on  any  peculi- 
arity in  the  infecting  organism.  More  than  20  years  ago  StilP^ 
showed  that  the  disease  was  due  to  a  micro-organism  almost  iden- 
tical with  the  meningococcus,  and  of  late  years  it  has  become  recog- 
nized that  there  is  no  constant  bacteriological  distinction  between 
the  meningococcus  of  posterior  basic  meningitis  and  that  of  cerebro- 
spinal fever  in  later  life.  But  Andrewes*  states  that  serologically 
the  meningococci  may  be  of  a  different  strain  from  those  of  the 
epidemic  disease  in  adults,  and  Lieutenant-Colonel  M.  H.  Gordon 
kindly  informs  me  that  the  meningococci  in  posterior  basic  menin- 
gitis do  not  differ  serologically  from  those  in  adult  cases,  except 
that  some,  which  are  more  difficult  to  identify,  are  usually  at3rpical 
specimens  of  his  Group  IV. 

With  regard  to  the  modifying  influence  of  age,  it  is,  of  course, 
the  rule  that  infections  run  a  more  rapid  course  in  early  than  in 
late  life,  but  it  has  seemed  to  me  that  both  meningococcic  and  tuber- 
culous meningitis  are  exceptional  in  the  more  rapid  course  in  adults 
than  in  infants.  This  may  to  some  extent  depend  on  the  expansile 
skull  of  the  infant  which  prevents  the  intracranial  and  intraventricu- 
lar pressure  from  becoming  excessive  so  rapidly  as  in  the  adult 
or  adolescent.  Among  the  cases  called  posterior  basic  meningitis  < 
half  occur  under  six  months  of  age,  three-quarters  within  the  first 
year,  and  practically  all  under  the  age  of  two  years,  but  there  is 
no  essential  difference  between  the  condition  of  closed  meningo- 
coccic infection  of  the  cerebral  ventricles  in  infants  and  in  adults. 
The  disease  is  sporadic  and  may  arise  at  any  time  of  the  year, 
but,  as  in  later  life,  most  of  the  cases  occur  in  the  first  half  of  the 
year ;  among  F.  E.  Batten's  *  85  cases,  54,  or  63.5  per  cent.,  occurred 
during  the  first  five  months  of  the  year.  Though  a  matter  of  com- 
mon knowledge,  the  disease  is  not  very  conunon;  thus,  writing  in 
1898,  Still  found  that  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  during  the  previous  ten  years,  a  period  when  the 
disease  must  have  been  exciting  much  attention,  49  cases  only  came 
to  necropsy. 
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It  may  be  well  to  mention  the  main  clinical  features  differentiating 
the  clinical  form  called  posterior  basic  meningitis  from  ordinary 
cerebro-spinal  fever  in  adults:  1.  The  chronicity  of  the  disease,  for 
acute  cases  of  meningococcic  meningitis  do  not  come  under  this 
heading.  2.  The  rarity  of  eruptions ;  among  Hildesheim's  *^  100  cases 
there  was  no  example  of  a  purpuric  rash,  and  herpes  was  present 
in  two  cases  only.  In  November,  1918,  Dr.  Qaude  Ker  showed 
me  a  case  of  posterior  basic  meningitis  of  three  months'  duration 
with  profuse  infra-orbital  herpes  during  a  recrudescence.  An  ill- 
defined  erythema  occurs  in  a  few  cases.  3.  Amaurosis  or  loss  of 
vision  without  objective  changes  in  the  retina  or  optic  nerve  is 
common ;  it  was  noted  in  37  out  of  Hildesheim's  100  cases.  4.  The 
rarity  of  deafness  and  the  occasional  presence  of  auditory  hyper- 
acuity.  5.  The  prominence  of  opisthotonos,  due  to  the  greater 
flexibility  of  the  spinal  column.  6.  Joint  infection  appears  to  be 
usually  peri-arthritic  rather  than  intra-arthritic,  and  may  be  asso- 
ciated with  pseudo-glioma  or  the  opacity  of  the  vitreous  caused 
by  meningococcic  invasion  and  imitating  a  glioma. 

In  the  early  stages  the  disease  may  be  very  diflkult  to  recognize, 
as  fever,  tremor  of  the  limbs,  and  some  bulging  of  tbe  anterior 
fontanelle  may  be  the  only  S3rmptoms.  In  such  cases  Zingher^^* 
urges  that  a  dry  or  sterile  lumbar  puncture  should  be  the  indication 
for  tapping  the  ventricles  and  daily  intraventricular  injection  of 
serum  until  the  fluid  is  sterile.  According  to  Batten,  50  per  cent 
of  the  patients  survive,  and  of  these  15  per  cent,  recover  completely, 
while  the  remaining  35  per  cent,  are  left  with  blindness,  hydro- 
cephalus, and  varying  degrees  of  mental  deficiency. 

Cerebro-spinal  Fluid 

The  characters  of  the  cerebro-spinal  fluid  vary  at  different  periods 
of  the  disease,  and  changes  in  its  naked-eye  appearances  may  occur 
rapidly.  During  the  first  24  hours  the  fluid  may  be  perfectly  clear ; 
according  to  Netter  and  Debre  this  holds  good  in  75  per  cent,  of 
the  cases.  The  dear  fluid  may  be  free  from  meningococci,  the  pre- 
meningitic  or  septicamic  stage,  but  it  may,  as  shown  by  films  and 
especially  by  culture,  contain  meningococci.  Although  the  fluid  first 
drawn  off  may  be  free  from  meningococci,  that  coming  off  a  little 
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later  from  the  cranial  or  ventricular  cavities  may  show  meningococci. 
In  other  instances  the  fltiid,  though  at  first  turbid,  is  subsequently 
clear,  as  if  the  meningitis  started  in  the  region  of  the  cord  rather 
than,  as  is  probably  usually  the  case,  in  the  choroid  plexuses  of  the 
lateral  ventricles.  The  pressure  is  increased,  but  this  may  also 
occur  in  meningism,  and  it  is  reasonable  to  believe  that  in  the  earliest 
stages  of  cerebro-spinal  fever  there  may  be  meningism  or  toxic 
irritation  of  the  meninges  without  microbic  invasion. 

The  turbidity  of  the  cerebro-spinal  fluid  varies  from  opalescence 
to  very  thick  pus  nmning  with  difficulty  through  the  trocar.  Ad- 
mixture with  blood  is  nearly  always  due  to  trauma  during  lumbar 
punctures,  and  in  such  cases  the  fluid  at  subsequent  punctures  is 
yellow  from  changes  in  the  haemoglobin  (erythrochromia).  In  some 
instances  a  gdden  yellow  cerebro-spinal  fluid  contains  so  much 
protein  that  it  coagulates  at  once  (Froin's  syndrome) ;  this  is  ex- 
plained by  Hanes^'  as  due  to  stasis  of  the  cerebro-spinal  fluid  in  a 
cul-de^sac  of  the  meninges  with  escape  of  blood  plasma  from  the 
damaged  blood-vessels  of  the  pia-arachnoid,  this  xanthochromia 
being  different  from  erythrochromia  in  which  the  remains  of  red 
blood  corpuscles  can  be  seen.  A  yellow  color  is  also  seen  in  chronic 
cases  with  intrathecal  adhesions  preventing  the  passage  of  serum 
to  the  skull;  lumbar  ptmcture  a  day  or  two  later  gives  exit  to  the 
serum  which  has  this  yellow  tinge  (Chiray  ").  The  outlook  in  cases 
with  adhesions  is  bad,  and  Forbes  and  Adam  '*  found  that  the  cases 
with  Froin's  syndrome  were  all  fatal.  Qotting  after  withdrawal, 
apart  from  that  due  to  accidental  admixture  with  blood,  is  evidence 
of  some  form  of  meningitis,  and  has  been  minutely  studied  by  Con- 
nal.**  It  appears  with  the  slightest  opacity,  varies  with  the  degree 
of  turbidity,  and  persists  after  the  fluid  has  become  practically 
clear.  He  describes  several  varieties  of  clot  in  meningococcic  men- 
ingitis, which  are  always  softer  and  more  friable  than  in  the  tuber- 
culous form. 

The  intrathecal  pressure  is  greatest  in  the  early  stages  of  the 
disease,  and  gradually  falls  with  the  amelioration  of  the  S3rmptoms. 
But  in  the  late  stages  of  hydrocephalus,  and  when  there  are  adhe- 
sions cutting  off  the' lower  from  the  upper  parts  of  the  intrathecal 
space,  little  cerebro-spinal  fluid  can  be  withdrawn  by  lumbar 
pimcture. 
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Chemical  Characters 

Chemically  albtunin  is  absent  from  normal  cerebro-spinal  fluid, 
but  appears  as  the  result  of  meningitis,  and  its  amount  is  a  prog- 
nostic index,  a  small  content  in  the  early  stages  pointing  to  a  mild 
attack  and  an  increasing  quantity  causing  anxiety.  In  the  acute 
stage  the  quantity  of  albumin  is  large  and  fluctuates,  whereas  in 
chronic  cases  it  is  less  and  does  not  vary  so  much  (G>nnal).  The 
globulin  present  normally  in  minute  quantities  in  cerebro-spinal  fluid 
is  increased  in  meningitis. 

The  reducing  power  of  the  normal  fluid  is  usually  lost ;  this  has 
been  explained  as  due  to  fermentation  of  the  dextrose  by  the  men- 
ingococci with  liberation  of  lactic  acid  and  a  diminution  in  the 
alkalinity  of  the  cerebro-spinal  fluid  (G>nnal),  and  it  has  been 
stated  that  in  aseptic  purulent  meningitis  the  reducing  power  of 
the  cerebro-spinal  fluid  is  not  affected.  This,  however,  is  disputed 
by  Weissenbach  and  Mestrezat,^^®  who  find  that  diminution  or  loss 
of  the  reducing  power  varies  directly  with  the  cell  content  of  the 
cerebro-spinal  fluid,  thus  suggesting  that  the  advent  of  leucocytes 
is  responsible  for  the  fall  in  the  glucose  content  of  the  cerebro- 
spinal fluid. 

Weil  ^®"  finds  that  irritation  of  the  meninges,  however  induced, 
and  the  resulting  congestion  are  always  accompanied  by  an  in- 
crease in  the  glucose  content  of  the  cerebro-spinal  fluid;  this  is 
what  would  occur  in  meningism.  But  if  the  irritation  be  of  microbic 
origin,  the  amount  of  glucose  is  diminished.  Hence  the  glucose  con- 
tent varies  at  different  stages  of  the  disease;  very  early  in  the 
course  of  cerebro-spinal  fever,  when  the  cerebro-spinal  fluid  is 
clear,  the  glucose  content  is  increased;  later  it  disappears,  but  as 
convalescence  begins  it  reappears  and  for  a  time  becomes  excessive, 
just  as  in  the  preliminary  stage,  as  the  result  of  the  meningeal  con- 
gestion and  its  predominance  over  bacterial  activity. 

In  chronic  cases  the  meningococci  may  lose  their  power  of  fer- 
menting dextrose,  and  the  cerebro-spinal  fluid,  although  opalescent 
and  containing  meningococci,  reduces  Fehling,  and  becomes  more 
alkaline  than  during  the  acute  stage.  The  presence  or  absence  of 
the  reducing  power  of  the  cerebro-spinal  fluid  has  been  utilized  as 
a  clinical  test  for  distinguishing  the  meningism  sometimes  seen  as 
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a  manifestation  of  serum  disease  in  patients  who  have  had  intra- 
thecal injections  of  antimeningococcic  serum  from  a  true  relapse 
of  the  infection,  in  which  event  the  reducing  body  is  absent  (Re- 
veillet,  Nov6-Josserand,  and  Langeron**). 

Microscopical  Characters 

In  the  very  early  stage  there  is  an  increase  in  the  small  number 
of  lymphocytes  normally  present.  In  some  exceptional  cases  there 
is  a  well-marked  lymphocytosis  at  the  stage,  but,  if  the  patient  sur- 
vive, this  is  succeeded  by  the  ordinary  polymorphonuclear  predomi- 
nance (Dopter).  In  chronic  cases  with  hydrocephalus  in  adults 
and  in  the  posterior  basic  meningitis  of  infants,  which  is  a  chronic 
meningococcic  meningitis,  the  cells  are  mainly  l3rmphoc3rtes.  With 
these  exceptions  the  leucocytes  are  pol)rmorphonuclears,  which  at 
first  constitute  95  per  cent,  or  more  of  the  cells;  as  improvement 
occurs  the  number  diminishes,  and  in  favorable  cases  there  may, 
on  the  fifth  day  of  treatment,  be  50  per  cent,  of  polymorphonuclears 
and  50  per  cent,  of  lymphocytes,  and  later  the  eosinophiles  may 
increase  at  the  expense  of  the  other  leucocytes  until  almost  all 
the  cells  are  eosinophiles  (Bloch  and  Hebert  ^*). 

In  addition  to  leucocytes  the  cerebro-spinal  fluid  contains  large 
mononuclear  cells  constituting,  according  to  Netter  and  Debr£,  5 
to  20  per  cent,  of  the  cells ;  they  may  be  enormous,  as  large  even 
as  20  to  40  leucocytes,  are  phagocytic,  and  are  derived  from  the 
connective  tissue  cells  and  lymph  spaces  of  the  pia  arachnoid. 

The  meningococci  may  be  extracellular  or  intracellular,  and  their 
number  does  not  correspond  to  the  clinical  symptoms.  Gordon's  •• 
remarks  suggest  that  lysis  of  the  meningococci  and  liberation  of 
endotoxin  may  account  for  the  difficulty  in  finding  meningococci 
in  severe  cases. 

Mixed  and  Secondary  Infections 

In  addition  to  the  meningococcus  the  cerebro-spinal  fluid  may 
show  various  micro-organisms,  such  as  the  tubercle  bacillus,  the 
pneumococcus,  the  influenza  bacillus,  streptococci,  and  staphylococci. 
Among  339  cases  in  the  navy  there  were  8  of  this  kind,  4  with 
streptococci,  3  with  pneumococci,  and  1  with  tubercle  bacilli;  such 
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cases  are,  of  course,  usually  fatal,  and  recovery  occurred  in  one 
case  only,  with  pneumococdc  infection  present  at  the  first  lumbar 
puncture. 

The  commonest  secondary  infection  appears  to  be  pnetunococdc; 
Netter  and  Salanier  ■•  met  with  22  cases  of  secondary  pneumococdc 
infection  among  patients  with  meningococcic  meningitis  treated  by 
intrathecal  injections  of  serum  during  the  first  four  months  of  1917, 
when  from  the  increased  incidence  of  primary  pneumococcic  menin- 
gitis since  December,  1916,  the  virulence  of  the  pneumococcus  was 
presumably  intensified.  These  authors  suggest  that  the  injection 
of  serum  into  the  subarachnoid  space,  especially  when  large  quan- 
tities of  serum  not  corresponding  to  the  type  of  the  meningococcus 
present  are  given,  may  provide  a  better  culture  medium  and  so 
favor  pneumococcic  infection.  But  a  mixed  meningococcic  and 
pneumococcic  infection  of  the  meninges  may  occur  before  lumbar 
puncture,  as  was  found  in  a  naval  case;  and  it  would  appear  that 
secondary  pneumococcic  infection  depends  mainly  on  the  virulence 
of  the  pneumococcus,  for  in  a  previous  series  of  300  cases  of  menin- 
gococcic meningitis  Netter  and  Salanier*^  found  four  cases  only 
of  secondary  pneumococcic  infection.  On  the  other  hand,  it  must 
be  remeihbered  that  horse  serum  causes  an  aseptic  meningitis  and 
facilitates  the  passage  of  micro-organisms  from  the  blood  through 
the  meninges.  In  order  to  prevent  this  secondary  infection  these 
authors  advise  the  addition  to  the  antimeningococcic  serum  of  anti- 
pneumococcic  serum.  But  this  would  be  likely  to  be  effective  only 
if  the  pneumococcus  were  Type  I  and  the  corresponding  serum, 
which  is  the  eflfective  one,  employed. 

Fitzgerald,**  who  reports  12  cases  of  meningococcic  meningitis, 
three  of  which  were  also  infected  with  pneumococci,  suggests  that 
this  secondary  infection  is  commoner  than  is  usually  recognized, 
and  quotes  Mervyn  Gordon's  opinion  that  it  occurs  in  5  per  cent 
of  the  cases.  He  points  out  that  tmless  the  lumbar  puncture  fluid 
is  bacteriologically  tested  on  each  occasion  cases  may  easily  be 
missed,  and  thus  the  real  reason  for  ascribed  failures  of  serum 
treatment  be  undetected.  All  the  reported  cases  of  combined  menin- 
gococcic and  pneumococcic  infection,  with  the  exception  of  three 
recorded  by  Netter  and  Salanier,  proved  fatal. 

Combined  tuberculous  and  meningococcic  infection  of  the  me- 
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ninges  is  very  rare.  Of  the  recorded  cases  Beriel  and  Durand  ^* 
accept  eight  only.  Sophian  has  never  seen  such  a  combination 
among  300  cerebro-spinal  fluids  examined  from  cases  of  tuberculous 
meningitis,  and  states  that  no  such  coincidence  has  been  established 
in  New  York.  The  interesting  question  arises  as  to  the  relation 
in  point  of  time  between  these  two  infections.  On  general  grounds 
it  would  appear  probable  that  the  more  acute  meningococcic  is  im- 
planted on  the  tuberculous  infection  (Lutaud**),  but  the  opposite 
view — ^namely,  that  meningococcic  infection  facilitates  tuberculosis 
of  the  meninges — ^has  found  supporters.  Thus,  Sainton,**  in  re- 
cording two  cases  of  this  double  meningitic  infection  with  old 
tuberculous  lesions  in  the  lungs,  suggests  two  alternative^:  (1)  that 
the  meningococcic  infection  led  to  transfer  fo  the  tubercle  bacilli 
to  the  meninges;  and  (2)  that  the  active  meningeal  reaction  due 
to  intrathecal  injections  of  serum  awoke  old  tuberculous  lesions 
there. 

Streptococcic  infection  may  spread  from  the  lumbar  puncture 
wound,  be  due  to  otitic  infection,  or  arise  without  any  obvious  focus 
of  infection.  Mixed  infections  may  occur  in  cases  of  ear  disease; 
thus,  Jaff6  **  records  a  case  of  a  soldier  with  chronic  otitis  in  whom, 
after  death,  suppuration  of  the  right  lateral  sinus  and  pus  at  the 
base  of  the  brain  containing  meningococci,  streptococci  and  staphy- 
lococci were  found.  Ludke**  mentions  cases  of  bacteriologically 
proved  meningococcic  meningitis  in  which  blood  cultures,  though 
negative  for  meningococci,  showed  streptococci  or  staphylococci. 

Rashes 

The  incidence  of  rashes  varies  in  different  epidemics;  thus,  in 
one  of  the  earliest  accounts  of  the  disease  North  says  that  haemor- 
rhages, which  in  1806-07  marked  almost  every  case,  were  rarely 
observed  in  1808-09.  Writing  in  1911,  Netter  and  Debre  stated 
that  eruptions  have  been,  generally  speaking,  commoner  in  Britain 
and  America  than  in  Germany,  and  especially  in  France. 

In  the  years  before  the  war  rashes  were  very  rare  in  sporadic 
cases  in  adults,  and  were  hardly  ever  seen  in  children,  but  during 
the  increased  prevalence  since  1914  rashes — and  at  present  I  am  not 
including  herpes — ^have  been  common;  thus,  among  502  cases  in 
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the  Royal  Navy  during  the  first  four  years  of  war  there  were  296, 
or  59  per  cent.,  with  rashes.  In  France  also  purpura  has  become 
more  frequent  during  the  war,  and  Netter  '^  has  suggested  that  this 
may  be  correlated  with  Dopter's  observation  that  whereas  before 
the  war  the  infecting  strain  of  meningococcus  was  in  96  per  cent 
of  cases  Type  A  (Gordon's  I  and  III),  during  the  war.  Type  B 
(Gordon's  II  and  IV)  has  become  equally  if  not  more  important, 
and  that  the  increased  frequency  of  meningococcaemia  is  also  thus 
explained.  In  her  thesis  on  the  purpuric  forms  of  meningococcaemia 
Mile.  Blanchier^^  has  brought  forward  some  evidence  in  favor  of 
this  view ;  out  of  10  cases  she  was  able  by  examination  of  fluid  or 
blood  from  the  haemorrhagic  areas  to  determine  that  in  5  cases 
the  infecting  meningococcus  belonged  to  Type  B  (Gordon's  Types 
II  and  IV),  and  in  1  case  to  Type  A  (Gordon's  I  and  III). 

This  is,  perhaps,  the  most  convenient  place  to  refer  to  the  cases 
of  meningococcic  purpura  without  meningitis.  Among  277  cases 
Netter  had  19  of  meningococcic  purpura  without  meningitis,  and 
states  that  it  has  become  commoner  and  that  as  bullae  can  be  raised 
by  friction  over  the  purpuric  areas  more  easily  than  in  other  forms, 
this  may  be  utilized  to  determine  the  strain  of  the  infecting  organ- 
isms, and  so  enable  the  corresponding  serum  to  be  selected.  Sur- 
geon-Lieutenant-Cbmmander  D.  H.  C.  Given  *®  described  a  series  of 
febrile  purpuric  cases,  many  of  which  I  saw,  arising  in  connection 
with  cases  of  cerebro-spinal  fever  in  the  Powerful  establishment  at 
Devonport ;  in  only  3  of  these  could  meningococci  be  cultivated  and 
none  of  them  could  be  identified  with  Gordon's  types.  Meningococ- 
cic purpura  may  be  associated  with  pain  in  the  joints  and  synovitis. 

•^   ""^  Varieties  of  Rashes 

The  cutaneous  rashes  accompany  or  closely  follow  the  onset  of 
the  disease.  They  appear  on  the  first  or  second  day  of  the  disease 
and  are  comparable  to  the  rose  spots  of  enteric  fever.  There  is 
almost  always  an  interval  of  two  to  three  day^  between  the  appear- 
ance of  the  initial  rash  and  of  labial  herpes  in  cases  which  show  both. 

The  characteristic  rash  is  hsemorrhagic,  and  may  be  either  small 
and  petechial,  resembling  that  in  malignant  endocarditis,  or  pur- 
puric like  that  in  the  malignant  forms  of  the  exanthemata  and  acute 
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lymphocytic  leukaemia.  Sir  William  Osier  has  told  me  of  an  Oxford 
undergraduate  who  died  within  24  hours  of  fulminating  septicaemic 
cerebro-spinal  fever;  microscopically  Dr.  A.  G.  Gibson  found  the 
blood-vessels  of  the  skin  crowded  with  meningococci.  The  prog- 
nostic significance  of  the  petechias  and  the  large  purpuric  areas 
differ;  the  large  purpuric  areas  are  characteristic  of  the  fulminating 
cases,  whereas  the  petechias  arc  not  of  grave  omen.  The  rash  may 
be  petechial  or  purpuric  from  the  start,  or  the  petechial  character 
may  supervene  on  an  er)rthematous,  papular,  rose-spot,  macular,  or 
blotchy  eruption.  According  to  Herrick  the  large  purpuric  areas 
are  independent  of,  and  do  not  spread  from,  the  petechias.  The 
non-haemorrhagic  rash  may  not  undergo  any  further  change.  In  one 
naval  case  the  rash  almost  disappeared  directly  after  lumbar  punc- 
ture. Among  339  naval  cases  during  the  second,  third,  and  fourth 
years  of  the  war  there  were  haemorrhagic  rashes  in  153  and  non- 
haemorrhagic  in  42.  The  er)rthematous  rash  has  been  described  as 
transient  and  is  seldom  recorded.  Occasionally  the  initial  rash 
is  described  as  urticarial. 

The  rose  spots,  papules,  and  petechiae  are  presumably  embolic 
and  evidence  of  the  stage  of  septicaemia  or  blood  invasion.  They 
are  more  prone  to  occur  in  parts  exposed  to  friction,  especially  the 
joints;  in  some  instances  the  haemorrhagic  eruption  may  be  partly 
vesicular,  in  others  bullae  may  form  over  purpuric  areas,  and  in 
one  such  case  in  the  navy  a  pure  culture  of  meningococci  was  ob- 
tained from  the  fluid.  In  rare  instances  ulceration  may  supervene  in 
large  haemorrhagic  areas,  and  yet  recovery  follow  (Gordon,*^  Bo- 
vaird,**  Robb,**  Elliott  and  Kaye,**  and  a  naval  case).  Trophic 
bullae  may  form  on  various  parts  of  the  body,  such  as  the  fingers, 
and,  according  to  Fairley  and  Stewart,*'  are  sterile.  These  ob- 
servers divide  the  rashes  into  (1)  primary — ^namely,  the  purpuric, 
petechial,  and  macular,  due  to  septicaemia;  and  (2)  the  secondary, 
which  do  not  appear  until  after  the  third  day  of  the  disease  and 
are  regarded  as  toxic.  Of  the  latter  class  they  describe  the  "elbow 
sign,"  which  consists  of  a  flush  on  the  extensor  surface  of  that 
Joint  and  also  above  the  great  trochanter  of  the  femur,  generally 
combined  with  a  condition  of  "haemorrhagic  goose  skin."  This 
description  applies  to  a  condition  commonly  recognized,  but  re- 
garded as  the  petechial  rash  on  j)oints  of  pressure  and  aggravated 
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by  friction.  The  appearance  is  well  shown  in  Plates  II  and  III  of 
Foster  and  Gaskell's  Monograph  in  patients  dying  on  the  second 
and  fourth  days  of  the  disease.  Fairley  and  Stewart  contest  its 
relation  to  pressure. 

Herpes 

Herpes  is  a  well-recognized  event  in  cerebro-spinal  fever  and 
may  be  considered  under  the  two  heads  of  (1)  ordinary  febrile 
herpes  labialis,  and  (2)  herpes  of  the  zoster  type. 

Herpes  labialis  appears  to  occur  with  varying  frequency  in  dif- 
ferent epidemics,  and  the  relative  incidence  of  herpes  labialis  and 
of  other  cutaneous  eruptions  shows  similar  fluctuations;  from  a 
review  of  the  literature  up  to  1898,  G>uncilman,  Mallory  and 
Wright**  concluded  that  herpes  is  far  commoner  than  any  other 
eruption.  Netter^*  fotmd  that  herpes  occurred  in  a  third  of  his 
cases  and  was  more  frequent  than  purpura,  and  Sainton**  states 
that  it  was  present  in  two-thirds  of  his  cases.  High  estimates  were 
also  given  by  Leichtenstem  (90  per  cent.),  Leyden  (75  per  cent.), 
Tourdes  (60  per  cent),  and  Friis  (.54  per  cent.).  On  the  other 
hand,  Stille  *®^  says  that  in  the  Massachusetts  epidemic  herpes  was 
infrequent  and  much  less  often  present  than  cutaneous  rashes;  in 
502  naval  cases  there  were  117,  or  23  per  cent.,  with  herpes,  and 
296,  or  59  per  cent,  with  rashes.  As  herpes  labialis  ordinarily 
is  prone  to  occur  again  and  again  in  certain  persons,  it  is  possible 
that  its  incidence  in  cerebro-spinal  fever  is  to  some  extent  deter- 
mined'by  personal  idios)mcrasy.  Out  of  the  117  cases  of  herpes 
in  the  navy,  96,  or  82  per  cent.,  had  in  addition  an  initial  rash  (54), 
a  serum  rash  (31),  or  both  (11). 

Labial  herpes  appears  later  than  the  initial  rash  and  usually  on 
the  fourth  day  of  the  disease,  but  it  may  occur  earlier,  on  the 
second  day,  or  be  postponed  until  later;  in  two  naval  cases  it  came 
out  with  the  sertmi  rash  on  the  eighth  and  tenth  days  of  the  disease, 
and  may  then  be  regarded  as  part  of  the  serum  disease  rather  than 
of  cerebro-spinal  fever.  In  rare  instances  it  may  recur  during  con- 
tinued fever,  with  a  recrudescence  of  symptoms,  or  with  the  appear- 
ance of  some  complication.  It  is  unusual  in  children  and  excep- 
tional in  infants ;  among  Robertson's  •*  66  cases  under  16  years  of 
age  it  did  not  occur,  but  it  was  noted  in  four  out  of  33  children 
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under  4  years  of  age  reported  by  Mitchell  and  Falkener,**  and  in 
15  out  of  48  children  and  in  two  out  of  21  infants  collected  by 
Collette  *• ;  among  the  naval  cases  which  range  from  IS  years  up- 
ward age  did  not  exert  any  obvious  influence. 

The  causation  of  ordinary  herpes  labialis  is  undecided;  it  is  not 
generally  thought  to  be  associated  with  any  lesion  of  the  central 
nervous  system,  though  Howard,**  from  histological  examination 
of  the  Gasserian  and  other  ganglia,  considers  that  the  herpes  of 
pneumonia  and  cerebro-spinal  fever  has  a  similar  anatomical  basis 
to  that  of  herpes  zoster.  Though  frequently  looked  for,  meningo- 
cocci have  very  seldom  been  isolated  from  the  vesicles  of  labial 
herpes  (Durand,  von  Drigalski),  but  Durand**  argues  that  the  menin- 
gococci may  be  overgrown  by  secondary  infections.  Qinically  the 
appearance  of  herpes  on  the  fourth  day  of  the  disease,  some  days 
after  the  initial  rash  which  is  presumably  due  to  emboli  of  meningo- 
cocci, militates  against  the  view  that  these  two  eruptions  are  due 
to  the  same  mechanism.  It  has,  however,  been  suggested  that  the 
vesicles  are  due  to  meningococci,  and  their  situation  determined 
by  inflammation  of  the  Gasserian  ganglion.  As  herpes  labialis  has 
been  seen  in  persons  reacting  vigorously  to  prophylactic  antimenin- 
gococcic vaccines  (Gates'^),  it  appears  to  me  reasonable  to  refer 
it  to  the  local  action  of  toxins  rather  than  of  bacteria  in  the  skin. 
The  vesicles  commonly  occur  on  both  lips  and  may  extend  out  on 
to  the  cheeks  and  nose  (facial  herpes),  so  that  sometimes  it  is 
difficult  to  determine  where  labial  herpes  and  herpes  due  to  implica- 
tion of  the  fifth  nerve  begin  and  end. 

Herpes  of  the  eoster  type  occurs  in  cerebro-spinal  fever,  but  much 
less  often  than  labial  herpes.  The  two  forms  may  be  present  at 
the  same  time;  thus  labial  herpes  and  herpes  of  tihe  external  ear 
due  to  inflammation  of  th^  geniculate  ganglion  of  the  facial  nerve 
(Ramsay  Hunt  •®),  or  labial  herpes  and  herpes  of  the  neck  may  be 
combined.  Herpes  of  the  face  due  to  inflammation  of  the  Gasserian 
ganglion  of  the  trigeminal  may  be  very  profuse,  or  single  branches 
may  be  picked  out ;  I  have  seen  nasal  herpes  without  ulceration  of 
the  cornea;  Ballantyne*  describes  herpes  of  both  eyelids  on  one 
side.  Herpes  of  the  limbs  is  rare ;  Robb  ^  refers  to  cases,  Netter 
and  Debr^  ^  figure  bilateral  herpes  on  the  backs  of  the  thighs,  and 
Sainton  describes  a  case  with  supra-  and  infra-orbital  herpes  and  a 
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few  vesicles  on  the  dorstun  of  the  hand.  It  would  be  interesting 
to  have  figures  to  show  the  date  of  the  appearance  of  herpes  zoster; 
my  impression  is  that  it  occurs  earlier  than  the  labial  form. 

Nervous  Symptoms 

Nervous  symptoms  are  predominant  at  the  onset  of  meningitis; 
severe  headache,  vomiting,  and  mental  stupor  or  delirium  are  usually 
present,  and  there  may  be  wild  mania,  symptoms  suggesting  delirium 
tremens,  or  epileptic  seizures.  The  mental  disturbances  during  the 
septicaemic  stages,  and  before  meningeal  infection  has  occurred,  are 
probably  toxic  and  comparable  to  those  at  the  commencement  of 
other  acute  infections,  such  as  pneumonia.  Incontinence  of  urine 
and  faeces  is  common.  Swallowing  may  be  difHcult,  either  frcmi 
oesophageal  spasm  or  paresis,  and  is  probably  more  frequent  than 
the  notes  of  cases  show.  Among  the  502  naval  cases  it  was  men- 
tioned in  8  (5  fatal).  In  a  case  recorded  by  McGmnell,  Morris, 
and  Seehom,^  oesophageal  spasm  was  so  obstinate  that  gastrostomy 
was  done,  death  following  12  hours  later.  General  hyperaesthesia 
is  not  uncommon. 

The  condition  of  the  reflexes  varies ;  the  deep  reflexes  are  often 
exaggerated  and  an  extensor  response  may  be  present;  among  398 
naval  cases  Babinski's  sign  was  noted  in  35,  or  8.8  per  cent. ;  it  may 
be  obtained  on  one  side  only.  Herrick  **  insists  that  whereas  in  other 
acute  infections  the  deep  reflexes  may  be  equally  exaggerated  on 
the  two  sides,  in  cerebro-spinal  fever  there  is  a  notable  inequality. 
It  is  stated  that  in  the  most  severe  cases  both  the  superficial  and 
deep  reflexes  may  be  abolished,  but  it  is  doubtful  if  any  stress  can 
be  laid  on  this;  among  21  naval  cases  in  which  the  knee-jerks  were 
noted  to  be  absent  there  were  8  deaths.  It  may  be  mentioned  that 
the  knee-jerks  are  often  absent  in  pneumonia  and  may  be  exag- 
gerated or  absent  in  enteric  fever.  Kemig's  sign  and  rigidity  of 
the  neck  are  practically  constant  when  meningitis  has  appeared, 
and  are  so  well  known  that  they  will  not  be  further  discussed  here. 

Facial  paralysis  is  rare ;  it  appears  early  and  is  transient.  Among 
502  naval  cases  it  was  recorded  in  7,  but  among  Robb's  230  cases 
there  were  11  examples.  Aphasia,  probably  due  to  local  pressure 
from  exudation,  may  occur.    Among  502  naval  cases  it  was  recorded 
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in  5,  in  2  of  which  it  was  transient;  the  other  cases  were  fatal. 
Among  Robb's  cases  there  were  3  of  aphasia. 

Parapleffia 

Paraplegia  is  rare;  among  502  naval  cases  it  was  noted  in  1; 
among  more  than  400  cases  MacLagan  found  it  in  3»  2  of  which 
recovered;  there  was  one  example  among  Robb's  230  cases  and 
none  among  120  cases  that  recovered  and  were  analyzed  by  Worster- 
Drought."*  It  may  be  either  organic  or  in  very  rarely  recognized 
instances  functional. 

Organic  paraplegia  is  described  by  Sophian  *®*  as  either  (1)  spas- 
tic with  ataxia,  clonus,  extensor  plantar  response,  no  sensory 
changes,  and  no  vesical  disorder;  or  (2)  flaccid  with  absence  of 
reflexes  and  sensory  changes.  Of  the  spastic  form  Sophian  has 
seen  12  cases,  presumably  due  to  the  pressure  of  exudate  around 
the  cord  some  way  above  the  cauda  equina.  The  general  experience 
is  that  the  paraplegia  slowly  improves,  and  this  is  in  favor  of  the 
view  that  most  of  the  cases  are  due  to  the  pressure  of  exudate  and 
not  to  extensive  matting  of  adhesions  and  invasion  of  the  sub- 
stance of  the  cord  by  inflammatory  products  (meningo-myelitis). 
But  sometimes  the  paraplegia  is  permanent,  and  this  condition 
would  be  expected  to  be  due  to  lesions  of  another  kind.  Thus 
Carnegie  Dickson  *'  found  extensive  softening  of  the  cord,  usually 
in  the  upper  dorsal  or  lower  cervical  region.  In  chronic  distention 
of  the  ventricles  rigid  paraplegia  may  be  met  with.  Foster  and 
Gaskell  mention  two  cases  resembling  disseminated  sclerosis.  Flac- 
cid parapl^a  may  apparently  be  due  to  matting  of  the  cauda  equina 
in  a  mass  of  adhesions.  Herrick**  describes  a  case  with  hsemor- 
rhagic  purulent  exudate — a  condition  resembling  the  radiculitis  re- 
sponsiUe  for  flaccid  monoplegias. 

Functional  paraplegia. — ^In  convalescents  the  gait  is  naturally  at 
first  impaired,  and  as  the  patients  may  be  unduly  susceptible  to 
auto-suggestion  hysterical  paraplegia  may  result.  Hurst"*  records 
such  a  ^ase  in  which  a  soldier,  finding  that  in  the  early  stages  of 
convalescence  walking  was  painful,  gave  up  the  attempt  The  cen- 
tral nervous  system  was  free  from  organic  disease,  and  a  rapid 
cure  was  eflfected  by  vigorous  persuasion. 
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Hemiplegia — Monoplegias — Nerve  Deafness 

Hemiplegia  is  rare  and,  like  paraplegia,  may  be  organic  or  func- 
tional. Among  the  SQ2  naval  cases  it  occurred  in  12,  10  of  which 
proved  fatal.  Robb  found  4  cases  of  hemiplegia  among  230  cases 
at  Belfast  In  fatal  cases  cerebral  softening,  compression  of  the 
cortex  by  masses  of  exudation,  and  cerebral  haemorrhage  have  been 
reported.  The  hemiplegia  comes  on  during  the  acute  disease  and 
may  appear  a  few  days  before  death;  if  the  patient  recovers  it 
may  be  permanent,  but  the  tendency  to  improve  in  many  patients 
who  survive  suggests  that  more  of  the  reported  hemiplegias  may  be 
ftmctional  than  is  realized.  Beaussart*  reports  a  case  of  cerebro- 
spinal fever  in  February,  1917,  with  functional  hemiplegia  the  fol- 
lowing July. 

Monoplegias  of  the  limbs  due  to  inflammation  of  the  nerve  roots 
(radiculitis)  as  they  pass  through  the  meninges  are  described  by 
Netter  and  Debre.  They  are  even  rarer  than  hemiplegia,  occur 
earlier,  are  accompanied  by  wasting,  pain,  loss  of  reflexes  and  of 
sensation,  but  they  usually  disappear.  Some  only  of  the  muscles 
of  the  limb  may  be  affected.  Sophian,  however,  states  that  mono- 
plegias occur  late  in  the  course  of  the  disease.  These  flaccid  mono- 
plegias must  be  differentiated  from  those  due  to  acute  poliomyelitis, 
which  have  not  the  same  tendency  to  recover. 

Nerve  deafness  is  not  nearly  so  common  now  as  it  appears  to 
have  been  formerly. 

Thus,  according  to  Hutt,**  among  874  pupils  in  the  London 
County  Q)uncil  schools  for  deaf  children  requiring  tuition,  only  1 
was  due  to  cerebro-spinal  fever.  Among  502  naval  cases  deafness 
occurred  in  26;  it  is  usually  regarded  as  due  to  extension  of  inflam- 
mation from  the  meninges  along  the  sheath  of  the  auditory  nerve 
and  is  permanent,  but  in  2  cases  temporary  deafness  about  the  time 
of  the  serum  rash  was  regarded  by  Temporary  Surgeon-Lieutenant 
A.  C.  MacAllister  as  a  toxic  manifestation  of  serum  disease. 

Deafness  may  also  be  due  to  otitis  media,  which  is  not  regarded 
as  a  common  complication  of  cerebro-spinal  fever;  among  502  naval 
cases  it  was  noted  in  10.  But  some  writers  state  that  a  mild  form 
of  otitis  media  is  very  common. 
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Ocular  Signs  and  Symptoms 

The  pupils  are  usually  dilated,  due  to  irritation  of  the  sympathetic 
and  when  sluggish  in  addition  point  to  increased  intracranial  pres- 
sure. The  pupils  may  diminish  in  size  and  regain  their  activity 
after  lumbar  puncture  and  relief  of  pressure,  and  dilate  when  an 
attempt  is  made  to  straighten  the  head  or  to  obtain  Kemig's  sign. 
In  some  acute  cases  the  pupils  are  much  contracted.  Inequality  of 
the  pupils  is  fairly  frequent,  especially  in  bad  cases ;  hippus  is  com- 
mon, but  without  any  special  significance. 

Photophobia,  said  to  be  rare  and  thus  to  contrast  with  its  fre- 
quency in  tuberculous  meningitis,  was  reported  in  52,  or  10  per 
cent.,  out  of  502  naval  cases,  and  was  almost  always  an  initial  symp- 
tom. Among  73  cases  specially  examined  Ballantyne  •  never  found 
true  photophobia,  though  spasm  of  the  eyelids,  usually  associated 
with  general  hyperaesthesia,  was  very  frequent,  and  he  considers 
that  this  has  probably  been  described  as  photophobia. 

Conjunctivitis  is  not  very  common;  it  occurred  in  5.6  per  cent, 
of  502  naval  cases,  in  10,  or  9  per  cent.,  of  Q)uncilman,  Mallory, 
and  Wright's"  111  cases,  in  15,  or  20  per  cent,  of  Ballantyne's 
73  cases,  and  in  20  per  cent,  of  Fairley  and  Stewart's  series.  The 
pus  may,  but  does  not  always,  contain  meningococci.  According  to 
Q)uncilman,  Mallory,  and  Wright,  suppurative  conjunctivitis  may 
be  due  to  loss  of  sensation  depending  on  destruction  of  the  Gasserian 
ganglion.  When  occurring  early  in  the  course  of  the  disease,  as 
it  commonly  does  about  the  second  day,  it  is  usually  of  little  im- 
portance, but  when  it  appears  later  it  may  be  followed  by  panoph- 
thalmitis. A  certain  degree  of  conjunctival  engorgement  in  asso- 
ciation with  vaso-dilatation  of  the  face  is  common.  Conjunctival 
haemorrhages  are  sometimes  present,  and  are  important  diagnosti- 
cally,  as  they  are  practically  never  seen  in  other  forms  of  menin- 
gitis. Among  339  naval  cases  conjunctival  haemorrhages  were  noted 
six  times.  Corneal  ulcer  may  occur  and  show  the  meningococcus. 
The  analogy  of  gonococcic  arthritis  in  the  newly-born,  which  may 
be  secondary  to  conjunctival  infection,  is  possibly  paralleled  by 
Miller's  ••  case  of  an  infant  who  when  two  weeks  old  had  con- 
junctivitis followed  in  two  weeks'  time  by  meningitis. 

Panophthalmitis  is  rare  and  is  commonly  unilateral;  Levy*^  (of 
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Essen)  had  the  exceptional  experience  of  seeing  9  cases,  8  unilateral, 
among  165  cases  of  the  disease.  Among  the  502  naval  cases  it 
occurred  in  7,  or  1.4  per  cent,  and  was  bilateral  in  2  and  unilateral 
in  5,  all  on  the  right  side;  in  this  connection  attention  may  be 
drawn  to  Netter's  suggestion  that  the  position  of  the  patient's  head, 
on  the  right  or  left,  determines  the  side  on  which  unilateral  panoph- 
thalmitis occurs.  As  long  ago  as  1867  Gordon*^  noticed  the  pre- 
dominance of  these  infective  conditions  in  the  right  eye.  G)uncil- 
man,  Mallory,  and  Wright  insist  that,  contrary  to  the  firm  belief 
of  most  ophthalmologists,  panophthalmitis  is  not  metastatic,  but  is 
due  to  direct  extension  of  inflammation  around  the  optic  nerve  and 
arteria  centralis  retinae  and  give  a  figure  in  support  of  their  conten- 
tion. Herrick  insists  that  the  infection  travels  by  the  ciliary  vessels 
and  not  by  the  sheath  of  the  optic  nerve.  Panophthalmitis  may  be- 
gin at  different  dates ;  Netter  and  Debre  mention  the  twelfth  to  the 
fifteenth  day  of  the  disease,  but  in  two  naval  cases  it  began  on  the 
fotuth  and  the  eighth. 

Suppuration  in  the  orbit,  a  very  rare  complication,  is  regarded  by 
G>uncilman,  Mallory,  and  Wright  as  due  to  extension  from  the 
meninges,  whereas  Netter  and  Debre  consider  that  the  inflammation 
spreads  from  the  accessory  nasal  sinuses. 

Optic  Neuritis  and  Other  Nerve  Lesions 

Optic  neuritis  is  usually  regarded  as  infrequent  and  thus  con- 
trasting with  its  incidence  in  tuberculous  meningitis;  among  389 
cases  obtained  by  adding  together  the  series  reported  by  Ballan- 
t)me,  Randolph,  Travers,  Smith,  Foster  and  Cooke,  Uhthoff,  and 
Heine,  39,  or  10  per  cent.,  had  optic  neuritis.  On  the  other  hand, 
Fairley  and  Stewart  *®  report  the  result  of  a  routine  bi-weekly  ex- 
amination by  Dr.  Gault  of  184  cases;  of  these,  116,  or  63  per  cent., 
had  optic  neuritis,  and  of  these,  78,  or  67  per  cent.,  had  a  rash, 
whereas  of  68  cases  without  optic  neuritis,  32,  or  47  per  cent.,  had 
a  rash,  the  conclusion  being  drawn  that  optic  neuritis  is  specially 
related  to  septicaemia.  In  cases  with  internal  hydrocephalus  optic 
neuritis  was  almost  always  absent,  and  this  is  explained  on  the 
ground  that  when  internal  hydrocephalus  is  absolute  there  is  no 
fluid  in  the  subarachnoid  space  to  distend  the  vaginal  sheath  of  the 
optic  nerve. 
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True  nystagmus  occurs  in  severe  cases  only,  and  by  Fairlcy  and 
Stewart  is  regarded  as  pathognomonic  of  internal  hydrocephalus, 
and  therefore  of  extremely  grave  prognosis.  It  must  be  distin- 
guished from  pseudo-nystagmus  or  jerky  movements  at  the  limit 
of  fixation,  which,  according  to  Ballantyne,  are  without  significance. 

Strabismus,  usually  due  to  implication  of  the  sixth  nerve,  is  much 
less  frequent  than  in  tuberculous  meningitis,  and  is  usually  tran- 
sient. Ballantyne  fotmd  that  the  squint  was  nearly  always  (14 
out  of  15  cases)  spasmodic,  and  thus  contrasted  with  the  squints 
in  tuberculous  meningitis,  which  are  much  more  commonly  para- 
lytic. Among  502  naval  cases  squints  were  noted  in  59  cases,  or 
11.7  per  cent;  among  Robb's  230  cases,  in  28  per  cent.;  among 
Councilman,  Mallory,  and  Wright's  111  cases  in  25.3  per  cent.;  and 
in  Ballantyne's  73  cases  in  25.5  per  cent.  Among  the  59  naval 
cases  with  strabismus  31,  or  52.5  per  cent.,  proved  fatal.  Strabismus 
is  an  early  symptom,  usually  within  the  first  week  of  the  disease, 
whereas  in  tuberculous  meningitis,  strabismus  is  a  late  event. 

Ptosis  is  much  less  frequent  than  strabismus;  out  of  the  502 
naval  cases  it  was  noted  in  18,  or  3.6  per  cent.,  but  13,  or  72  per 
cent.,  of  these  18  cases  terminated  fatally.  The  mortality  was  thus 
20  per  cent,  higher  than  in  the  squint  cases ;  this  may  be  correlated 
with  the  probable  spasmodic  nature  of  many  of  the  squints  and  the 
paralytic  origin  of  the  ptoses. 

Retraction  of  the  upper  eyelids  may  occur ;  among  73  cases  Bal- 
lantyne noted  it  in  15,  one  of  which  also  showed  von  Grafe's  sign. 
According  to  Batten^  it  is  common  as  an  early  manifestation  in 
posterior  basic  meninigitis  before  hydrocephalus,  of  which  it  is  a 
recognized  result,  has  developed.  It  varies  in  degree  and  is  ex- 
actly like  that  due  to  stimulation  of  the  S3rmpathetic,  but  it  is  not 
necessarily  associated  with  dilatation  of  the  pupils. 

Circulatory  Symptoms  and  Complications 

Pericarditis  is  probably  often  latent,  as  it  is  found  after  death 
when  previously  unsuspected — ^an  experience  familiar  in  other  con- 
ditions. Netter  and  Debre  speak  of  pericarditis  as  a  phenomenon 
almost  confined  to  the  post-mortem  table,  and  some  authors  do  not 
refer  to  it.    Robb,**  however,  noted  pericardial  friction  in  17,  or 
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7.4  per  cent.,  out  of  230  cases,  Herrick**  refers  to  11  cases  among 
^5,  and  it  was  heard  in  4  naval  cases  that  recovered.  Extensive 
pericardial  effusion  is  rare,  and  it  appears  that  the  pericarditis  is 
usually  dry  and  fibrinous.  In  a  case  of  Herrick's  **  110  ccm.  of 
blood-stained  purulent  fluid,  giving  a  pure  culture  of  meningococci, 
were  removed,  and  30  ccm.  of  serum  injected  into  the  pericardium 
with  benefit.  As  subpericardial  haemorrhages  are  common  after 
death  in  fulminating  cases,  pericarditis  of  meningococcic  origin  is 
easily  explained.  In  1908  Duval*'  collected  5  cases  of  bacterio- 
logically  proved  meningococcic  pericarditis. 

Endocarditis  is  probably  not  so  rare  as  it  has  been  stated  to  be, 
but  the  vegetations  may  be  small  and  possibly  are  sometimes  over- 
looked. Among  Ivy  Mackenzie  and  Martin's*'  20  cases  2  had 
malignant  endocarditis,  and  Knunbhaar  and  Qoud,''  among  16 
cases  of  cerebro-spinal  fever,  found  3  with  acute  vegetative  endo- 
carditis. Cases  of  meningococcic  endocarditis  without  meningitis 
are  much  rarer  and  are  referred  to  elsewhere.  Cardiac  murmurs, 
commonly  at  the  2cpex  and  referable  to  muscular  incompetence,  are 
not  infrequent.  Among  339  naval  cases  this  was  noted  in  16  (1 
death).  Permanent  valvular  lesions,  though  they  might  be  ex- 
pected from  the  occurrence  of  meningococcic  endocarditis,  must  be 
very  rare. 

Phlebitis  in  the  lower  extremities  has  been  reported  in  rare  in- 
stances. Collette**  describes  the  association  with  arthritis  in  a 
girl  aged  2j4  years. 

The  blood  shows  a  polymorphonuclear  leucocytosis  of  from  20,000 
to  50,000,  and,  according  to  Koplik,"  is  over  25,000  in  more  than 
half  the  cases ;  in  chronic  cases  the  leucocytosis  may  fall  to  normal. 

Pulse  and  Blood  Pressure 

The  pulse  is  usually  regular  though  it  may,  especially  in  grave 
cases,  be  irregular.  Like  the  temperature,  the  pulse-rate  may  vary 
greatly  within  a  short  time.  The  outstanding  feature  about  the 
pulse  is  that  it  is  so  often  slow  in  relation  to  the  temperature ;  thus 
in  a  naval  chaplain  who  was  maniacal  in  the  early  stage  the  tem- 
perature was  lOS*"  F.  and  the  pulse  60.  The  slow  pulse  depends 
on  vagal  inhibition  due  to  increased  intracranial  pressure.    Sainton  •• 
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states  that  in  the  early  stage  of  the  disease  pressure  on  the  eyelids 
does  not  modify  the  pulse,  but  that  later  and  at  the  height  of  the 
disease  this  oculo-cardiac  reflex  is  always  positive,  the  pulse  becom- 
ing slowed  by  16  to  50  beats  per  minute,  and  that  this  shows  that 
the  usual  slow  pulse  in  cerebro-spinal  fever  is  due  to  vagotonia. 
In  fulminating  and  septicaemic  cases  the  pulse  is  rapid,  as  in  most 
other  acute  infections.  In  fulminating  cases  the  pulse  may  become 
impalpable  some  time  before  death.  In  some  cases  the  pulse  is 
rapid  during  convalescence,  probably  from  toxic  changes  involving 
either  the  myocardium  or  the  nervous  mechanism  of  the  heart.  This 
rapid  pulse  is  sometimes  seen  in  patients  who  have  got  up  soon 
after  the  illness.  Before  death  the  pulse  may  become  extremely 
rapid. 

The  arterial  blood  pressure,  which  has  been  specially  studied  by 
Sophian  and  more  recently  by  Fairley  and  Stewart,  is  low  in  the 
septicaemic  stage,  and  in  the  worst  cases  may  be  impossible  to  record, 
rises  with  the  increased  intracranial  pressure  accompanying  the  on- 
set of  meningitis,  and  may  then  be  between  140  and  190  mm.  Hg, 
and  in  internal  hydrocephalus  is  almost  always  raised  from  pres- 
sure of  the  cerebro-spinal  fluid  on  the  floor  of  the  fourth  ventricle. 
During  convalescence  the  blood  pressure  is,  in  the  absence  of  com- 
plications, normal  or  subnormal.  In  the  acute  stage  vasomotor  dis- 
turbance is  often  extremely  well  marked,  the  face  is  intensely  and 
characteristically  congested — ^more  so  than  in  most  fevers.  This 
may,  perhaps,  be  correlated  with  the  changes  commonly  found  in 
the  medulla  of  the  adrenals.  The  tache  cSribrale  is  usually  well 
marked,  but  is  not  of  any  diagnostic  value.  Epistaxis  is  occasionally 
seen. 

Temperature 

The  temperature  is  very  irregular  and  does  not  conform  to  any 
rule ;  probably  every  case  has  fever  at  some  time  during  the  course 
of  the  disease,  but  some  charts  show  little  or  no  elevation  of  the 
temperature.  This  may  be  because  the  temperature  varies  rapidly 
and  it  so  happens  that  when  it  is  taken  it  is  not  up.  In  cases  with 
a  very  severe  onset  the  temperature  is  often  at  first  depressed  from 
collapse  and  then  rises  so  that  hyperpyrexia  may  occur.  A  low 
temperature  is  said  to  be  characteristic  of  the  disease  in  elderly 
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people.  There  may  be  extreme  oscillations  at  very  short  intervals 
— a  feature  of  some  diagnostic  value  in  the  early  stages,  according 
to  Netter.  In  chronic  septicaemia  the  temperature  chart  may  imi- 
tate that  of  malaria  or  enteric,  and  in  chronic  loculated  meningitis 
there  may  be  irregular  bouts  of  fever  which  in  posterior  basic  men- 
ingitis have  been  described  as  crises  due  to  increased  intracranial 
pressure.  In  some  acute  cases  there  is  agonal  hyperpyrexia,  in 
others  a  low  temperature. 

Pulmonary  Complications 

Pulmonary  complications  in  this  country  since  the  war  have  not 
been  very  common;  bronchitis  and  broncho-pneumonia  have  been 
the  most  frequent  and  important.  Bronchitis  as  a  complication  is 
dangerous  and  cases  in  which  it  appears  after  some  days'  illness 
with  meningitis  usually  prove  fatal.  An  initial  bronchitis  does  not 
necessarily  make  the  prognosis  so  grave.  Pneumcmia  has  been  seen 
in  some  cases  and  it  is  known  that  pure  meningococcic,  as  well  as 
pneumococcic,  pneumonia  may  complicate  meningococcic  meningitis 
and  even  occur  without  meningeal  infection  (Jacobitz*').  Pneu- 
monia may  be  present  at  the  onset  or  appear  later  in  the  course  of 
the  disease. 

Pleurisy  may,  of  course,  accompany  pneumonia  or  broncho-pneu- 
monia in  the  course  of  cerebro-spinal  fever,  but  it  may  occur  with- 
out any  obvious  lung  lesion;  this  was  noted  in  3  out  of  502  naval 
cases.  Meningococcic  pleurisy  has  been  recorded  by  Herrick,  but 
it  may  be  due  to  other  organisms;  thus,  ICrumbhaar  and  Cloud 
mention  a  case  with  acute  staphylococcic  pleurisy.  Netter  and  Debr6 
refer  to  a  bilateral  hemothorax  in  a  child  with  a  purpuric  eruption. 
In  the  past  pulmonary  complications  have  from  time  to  time  been 
prominent  features  in  individual  outbreaks,  and  recently  Herrick 
found  them  not  uncommon  among  208  cases. 

Complications  Involving  the  Alimentary  Canal 

Parotitis  is  rare;  it  may  be  due  to  an  ascending  infection  from 
the  mouth,  as  in  other  fevers  and  conditions  in  which  the  mouth 
is  dry.    It  may  be  unilateral  and  be  associated  with  suppuration  in 
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the  neck  or  otitis,  or  be  non-suppurative.  In  the  pus  of  one  of 
Fairley  and  Stewart's  cases  Staphylococcus  aureus  was  found.  But 
in  a  suppuration  case  Robb  reported  the  presence  of  the  meningo- 
coccus, and  as  this  organism  does  not  flourish  in  the  saliva  the  in- 
fection may  have  been  haemic. 

In  the  most  severe  cases  there  may  be  blood  in  the  vomit  and 
faeces,  but  rarely  in  considerable  qtiantities.  Diarrhoea  is  not  un- 
common as  an  initial  symptom  and,  as  mentioned  elsewhere,  ab- 
dominal symptoms  may  be  so  prominent  as  to  suggest  an  acute 
perforation  of  the  alimentary  tract,  appendicitis,  or  Henoch's  pur- 
pura. Jaundice  is  quite  exceptional,  and  one  case  of  peritonitis  is 
tabulated  by  Herrick. 

Lesions  of  Joints 

Arthralgia,  or  pain  in  the  joints  like  that  of  influenza,  is  common 
at  the  onset  and  in  the  early  stage  of  the  disease,  but  is  often  over- 
shadowed by  the  more  severe  symptoms.  It  may,  however,  be  the 
precursor  of  synovitis  and  then  is  presumably  similar  in  nature. 
It  may  accompany  a  haemorrhagic  eruption  on  the  skin,  and  is  very 
probably  due  to  meningococcic  emboli  and  haemorrhages  in  the 
synovial  membranes  of  the  joints. 

Arthritis,  or  more  often  synovitis,  is  a  recognized  complication 
of  cerebro-spinal  fever,  and  may  occur  in  meningococcic  infection 
without  meningitis;  four  cases  of  this  nature  have  been  reported 
by  Cecil  and  Soper,"  three  by  Sainton,**  and  two  by  Faroy  and 
May**;  it  has  been  recorded  in  meningococcic  purpura  (Given**), 
and  in  such  cases  has  sometimes  been  regarded  as  "peliosis  rheu- 
matica."  It  is  due  to  meningococci  carried  to  the  joints  by  the 
blood  stream,  and  may  therefore  be  associated  with  other  metastatic 
manifestations,  such  as  irido-cyclitis,  epididymitis  and  orchitis.  In 
cases  of  meningitis  with  synovitis  it  is  often  found  that  there  was 
an  initial  haemorrhagic  rash;  this  was  so  in  15  out  of  16  naval 
cases  in  which  the  point  was  investigated.  It  usually  occurs  on  the 
fourth,  fifth,  or  sixth  day  of  the  disease,  but  it  may  precede  other 
symptoms. 

The  incidence  was  estimated  at  from  10  to  15  per  cent,  by  Sophian 
and  from  5  to  20  per  cent,  by  Roger,**  but  among  502  cases  in  the 
Navy  it  occurred  in  24,  or  4.8  per  cent.,  and  among  Fairley  and 
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Stewart's  323  cases  in  23,  or  7  per  cent  Among  902  other  cases 
(Robb's,  Herrick's,  Netter  and  Durand's/*  Sainton's,  Lafosse's,** 
and  some  others)  there  were  59  cases  of  synovitis,  or  6.5  per  cent 
It  is  more  often  seen  in  adolescents  and  adults  than  in  babies,  thus 
recalling  the  incidence  of  synovitis  in  acute  rheumatism ;  but  when 
it  does  occur  in  babies  the  hands  and  feet  are  specially  picked  out, 
whereas  in  older  patients  the  larger  joints — ^the  knees,  wrist^,  and 
ankles — are  usually  attacked.  In  posterior  basic  meningitis  Still  *•• 
found  peri-articular  infection,  the  joint  cavities  being  healthy,  in  4 
out  of  49  cases  examined  after  death,  and  Osier,*'  in  his  Cavendish 
lecture,  said  the  lesions  were  generally  peri-articular. 

The  joint  tissues  are  little  affected,  and  though  suppurative  syno- 
vitis with  characteristic  grass-green  pus  occurs,  it  must  be  rare; 
only  one  out  of  the  24  naval  cases  required  aspiration,  the  affection 
being  usually  of  short  duration,  as  if  a  serous  synovitis,  though  two 
cases  lasted  for  six  weeks  and  showed  relapses.  According  to 
Netter  and  Durand  the  pus  in  the  early  cases  shows  meningococci, 
which  may  die  out  in  the  chronic  cases.  Horder  refers  to  a  case 
with  meningococci  and  Staphylococcus  aureus  in  the  pus. 

Clinical  Features  of  Joint  Lesions:  Prognosis 

The  accounts  of  the  clinical  features  of  the  joint  lesions  in 
cerebro-spinal  fever  vary ;  thus,  by  some  writers  the  joints  are  said 
to  be  very  painful,  by  others  as  tolerant  of  movement.  This  is 
probably  to  some  extent  explained  by  adopting  Herrick's  **  descrip- 
tion of  two  groups  of  cases:  (a)  the  early  synovitis  occurring  in 
the  septicsemic  stage,  and  sometimes  before  the  appearance  of  any 
meningitic  symptoms;  several  joints  are  attacked,  usually  are  very 
painful  though  but  slightly  swollen,  show  local  heat,  some  redness 
or  er3rthema  of  the  skin,  and  even  a  rash.  Sometimes  the  existence 
of  these  effusions  is  latent;  thus,  an  effusion  into  the  knee  may  be 
only  discovered  on  trying  Kemig's  sign.  The  condition  closely  re- 
sembles that  of  acute  rheumatism,  and  I  have  seen  it  accompanied 
by  acute  pericarditis.  These  cases  of  early  synovitis  are  the  com- 
monest, and  most  of  the  24  naval  cases  belonged  to  this  cat^;ory. 
(i)  The  late  cases  of  arthritis  which  are  monarticular,  the  knee 
usually  being  attacked,  purulent,  with  much  local  swelling,  little 
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redness  of  the  skin,  relatively  little  pain,  freedom  from  muscular 
spasm,  and  little  limitation  of  movement,  there  being  a  remarkable 
contrast  between  the  considerable  degree  of  swelling  and  the  slight 
functional  impairment. 

The  prognosis  as  regards  the  condition  of  the  joint  is  good ;  the 
early  cases  clear  up  rapidly  and  commonly  without  any  necessity 
for  the  intra-articular  injection  of  senmi.  Even  suppurative  cases 
may  clear  up  after  simple  aspiration.  Ankylosis,  of  which  Roger 
records  a  case  with  implication  of  the  hip  and  knee,  is  rare.  Other 
cases  have  been  reported  by  Netter  and  Josias,^*  and  Sainton  and 
Bouquet,*^*  who  report  a  case  with  arthritis  of  the  shoulder,  sub- 
sequently becoming  ankylosed  before  the  onset  of  meningitis  and 
later  suppurative  arthritis  of  the  knee  after  the  meningitis.  Accord- 
ing to  Netter^*  cases  with  articular  lesions  usually  do  well,  with 
the  exception  that  in  infants  the  mortality  is  high ;  but,  as  pointed 
out  elsewhere,  the  mortality  in  infants  is  usually  high  because  the 
treatment  is  commonly  begun  so  late.  Among  24  naval  cases  there 
were  six  deaths,  or  25  per  cent.,  a  lower  rate  than  that  (41  per  cent.) 
among  the  502  cases. 

The  chronic  cases  of  meningococcic  pyarthrosis  may  imitate  gono- 
cocdc  or  tuberculous  arthritis.  When  the  synovitis  occurs  about  the 
eighth  day  of  the  disease  it  may  be  difficult  to  decide  whether  it  is 
meningococcic  or  the  first  sign  of  serum  disease.  For  the  treat- 
ment intra-articular  injection  of  serum  has  been  widely  recom- 
mended, but  most  cases  clear  up  with  purely  s)rmptomatic  treatment. 
Salicylates  do  not  exert  any  influence  on  the  synovitis,  but  aspirin 
relieves  the  pain. 

Urinary  Changes 

The  urinary  changes  are  not  characteristic  or  of  clinical  impor- 
tance. 

Cystitis  may  occur,  and  the  incidence  of  pyuria  has  varied  in 
different  outbreaks ;  Fairley  and  Stewart's  percentage  of  40  is  much 
the  highest  I  have  come  across.  Pyelitis  was  reported  in  5  per  cent, 
of  the  Texas  epidemic  by  Sophian,  who  described  meningococci  in 
the  urine ;  but  general  experience  shows  that  meningococci  are  rare 
in  the  urine,  and  that  cystitis  and  pyuria  during  the  disease  may  be 
due  to  other  organisms;  in  this  connection  it  may  be  mentioned 
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that  the  changes  in  the  lymphatic  tissue  of  the  alunentary  canal 
have  been  thought  to  favor  haemic  infection  of  the  urinary  tract 
with  BacUhis  coli.  Polyuria  is  occasionally  noted;  it  is  stated  to 
be  a  critical  phenomenon,  but  it  may  certainly  occur  while  the  tem- 
perature remains  high. 

Albuminuria  is  not  very  common,  and  when  present  is  usually 
small  in  amount.  Cazamian^"  is  exceptional  in  finding' it  in  all 
his  113  cases,  but  in  many  it  was  transient  or  in  traces  only.  It  is 
commonest  early  in  grave  cases,  but  otherwise  it  has  no  prognostic 
significance,  and  permanent  renal  change  never  follows.  Albumi- 
nuria is  rarely  accompanied  by  casts,  and  is  regarded  by  Cazamian 
as  not  renal,  but  due  to  changes  in  the  medulla  oblongata.  Occa- 
sionally transient  albuminuria  occurs  S)mchronously  with  oedema 
and  urticaria — "serous  haemorrhages"— of  serum  disease. 

Hematuria  is  not  common;  when  it  occurs  it  usually  is  an  early 
complication,  and  is  associated  with  a  petechial  or  hsemorrhagic 
rash ;  it  is  presiunably  caused  by  haemorrhages  in  the  mucous  mem- 
brane of  the  urinary  tract,  but  is  not  so  often  seen  in  the  fulminat- 
ing cases  with  much  purpura  as  might  naturally  be  expected.  Among 
the  502  naval  cases  it  was  noted  in  4  only;  in  3  of  these  it  was 
associated  with  a  petechial  rash ;  in  the  other  it  was  due  to  an  acute 
ascending  pyelitis.  Among  Neave's  73  cases  two  had  hematuria. 
If  the  patient  be  taking  hexamine  this  may  be  the  explanation. 

Glycosuria  is  rare  and  may  be  quite  transient.  Among  Cazamian's 
113  cases  it  occurred  in  9,  or  7.9  per  cent.,  but  acetone  bodies  were 
never  present.  There  was  one  case  only  among  Sophian's  series. 
It  may  occur  at  the  onset,  and  when  found  in  an  unconscious  patient 
has  been  thought  to  indicate  diabetic  coma.  It  may  be  associated 
with  albiuninuria ;  Flack  **  mentions  a  case  of  nephritis  with  blood 
and  sugar  in  the  urine,  which  recovered  rapidly.  In  a  naval  case 
that  recovered  albuminuria,  glycosuria,  and  acetone  in  the  breath 
were  noted  on  the  second  day  of  the  disease.  It  is  stated  to  be 
less  frequent  than  in  tuberculous  meningitis,  in  which  it  occurs  late ; 
Garrod  and  Frew  ••  found  it  in  15  out  of  41  cases  of  tuberculous 
meningitis  but  never  in  posterior  basic  meningitis.  The  glycosuria 
would  appear  to  be  nervous  and  central  in  origin,  but  more  than 
this  it  is  difficult  to  say.  It  is  not  due  to  increased  intracranial 
pressure  or  to  hyperpituitarism  which  diminishes  the  sugar  toler- 
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ance,  for  examination  of  the  gland  does  not  reveal  any  changes 
different  from  those  in  pneimionia,  and  some  observations  made  by 
Fairley  and  Stewart  showed  that  the  behavior  of  the  sugar  toler- 
ance and  of  the  blood  pressure  in  cerebro-spinal  fever  do  not  lend 
any  support  to  jthe  view  that  peri-hypophyseal  inflammation  by  caus- 
ing increased  vascularity  induces  increased  functional  activity  of 
the  gland. 

Urobilinogenuria  was  recorded  by  Cazamian  in  three-quarters  of 
his  113  cases;  it  was  most  intense  at  the  onset  and  was  as  frequent 
in  the  non-septicaemic  as  in  the  septicaemic  cases.  Indicanuria  is 
stated  to  occur  in  grave  cases  (Netter  and  Debrc),  but  was  detected 
by  Cazamian  in  two  only  out  of  his  25  fatal  cases. 

Epididymitis  and  Orchitis 

Epididymitis  or  orchitis  are  complications  of  cerebro-spinal  fever, 
and  the  meningococcus  has  been  obtained  by  puncture  of  the  in- 
flamed organ  (Florand  and  Fiessinger**),  but  the  text-books  rarely 
mention  the  lesion.  Like  other  complications,  the  incidence  varies ; 
it  is  said  to  have  been  specially  frequent  in  the  Silesian  epidemic; 
among  the  290  cases  at  Camp  Jackson  in  1918  it  occurred  in  3  per 
cent.,  but  in  a  si)oradic  outbreak  of  36  cases  at  the  same  camp  in 
October,  1918,  more  than  a  third  had  epididymitis  (Latham*®). 
Among  502  naval  cases  it  was  noted  in  13,  or  2.6  per  cent. ;  among 
Herrick's  *•  208  cases  at  Camp  Jackson  in  9,  or  4.3  per  cent. ;  among 
Sainton's  ^  64  cases  in  3,  or  4.7  per  cent ;  and  among  McConnell, 
Morris,  and  Seehom's  •*  30  cases  in  2,  or  6.7  per  cent.  In  all  these 
cases  (36,  or  3.9  per  cent.,  out  of  922)  the  possibility  of  gonococcic 
origin  was,  of  course,  excluded. 

It  appears  that  both  meningococci  (Gordon's  Types  I.  and  III.) 
and  para-meningococci  (Gordon's  Types  II.  and  IV.)  may  be  asso- 
ciated with  orchitis  and  epididymitis;  but  it  is  interesting  that 
Latham's  cases  were  associated  with  Tjrpe  IV.,  which  seems  par- 
ticularly prone  to  cause  septicaemic  and  metastatic  lesions,  and  is 
said  to  be  the  closest  to  the  gonococcus  biologically  and  culturally. 
Eschbach  and  Lacaze's  *^  two  cases  of  simultaneous  synovitis  and 
epidid)rmitis  recall  the  morphological  resemblance  between  the  men- 
ingococcus and  the  gonococcus. 


Digitized  by 


Google 


94  The  Archives  of  Diagnosis 

A  curious  sequence  of  events  is  recorded  by  Beaussart  •  in  a  man 
who  had  cerebro-spinal  fever  with  double  orchiepididymitis  in  1917, 
and  in  the  following  year  had  influenza  with  a  recurrence  starting 
in  the  testis  and  spreading  to  the  epididymis. 

In  some  instances  puncture  of  die  inflamed  organ  has  failed  to 
give  meningococci,  and  Latham,  whose  cases  all  received  massive 
intravenous  injections  of  serum,  found  that  epididymitis  was  not  a 
sequel  of  serum  injections  in  pneumonia ;  in  some  of  the  naval  cases 
the  onset  coincided  with  a  serum  rash.  These  data  raise  but  do  not 
settle  the  question  whether  some  of  the  cases  may  be  infective, 
others  toxic  or  anaphylactic.  In  Latham's  cases  70  per  cent,  had 
given  a  positive  blood  culture,  and  though  none  of  them  had  a  re- 
lapse after  the  appearance  of  the  epididymitis  he  inclines  to  the 
view  that  the  lesion  is  septicsemic. 

The  recorded  descriptions  refer  both  to  epidid3rmitis  and  orchitis, 
and  some  authors  have  recorded  cases  in  which  the  epididymis 
and  body  of  the  testis  were  affected  successively  (Florand  and 
Fiessinger,  Sainton).  In  Latham's  cases  the  epididymis  alone  was 
inflamed,  in  McConnell,  Morris,  and  Seehom's  2  cases  the  testis 
exclusively.  Probably  the  epidid3rmis  is  more  often  attacked.  There 
does  not  appear  to  be  any  good  reason  to  believe  that  orchitis  and 
epididymitis  are  due  to  different  mechanisms;  it  might  be  thought 
that  epidid3rmitis  is  due  to  an  ascending  infection  from  the  bladder, 
late  in  the  course  of  the  disease ;  but  evidence  of  meningococci  in 
the  urine  in  such  cases  is  very  scanty ;  this  in  three  cases  of  epididy- 
mitis on  the  46th,  23rd,  and  15th  days  of  the  disease,  recorded  by 
Lancelin,**  the  meningococcus  was  found  in  the  urine  in  one  only. 

As  already  mentioned,  it  is  generally  considered  that  the  epididy- 
mitis and  orchitis  are  septicaemic  in  origin,  and  it  might  be  thought 
that  this  applies  particularly  to  orchitis,  and  that  the  incidence 
would  usually  be  early  in  the  disease.  In  six  cases  of  orchitis  in 
the  Navy  the  complication,  which  was  bilateral  in  three  cases,  ap- 
peared on  the  sixth,  eighth,  tenth,  eleventh,  and  twelfth  days  of  the 
disease.  In  a  case  of  Florand  and  Fiessinger  the  right  testis  became 
inflamed  on  the  thirteenth  day  and  the  epididymis  the  next  day.  It 
is  possible  that  epididymitis  or  orchitis  may,  like  meningococcic 
arthritis,  precede  the  onset  of  meningitis.  This  is  suggested  by  the 
history  of  a  private  in  the  Marines  who  had  pain  in  one  epididymis 
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without  any  evidence  of  gonorrhaea  for  three  days,  and  three  days 
later  had  meningitic  symptoms  and  died  four  days  later  from  the 
disease.  I  have  not  any  reference  to  cases  in  boys  under  the  age 
of  puberty. 

There  may  be  orchitis  alone  or  epididymitis  only,  or  one  may 
precede  the  other;  in  about  10  per  cent,  of  the  cases  the  lesion  is 
bilateral.  £pidid3rmitis  begins  in  the  globus  major,  and  subse- 
quently there  may  be  some  effusion  into  the  tunica  vaginalis.  Or- 
diitis  or  epididymitis  is  almost  always  transient,  subsiding  without 
suppuration  and  not  being  followed  by  atrophy.  Pick,*'  however, 
recorded  suppuration  in  both  vesiculae  seminales  due  to  the  meningo- 
coccus. There  is  not  any  relation  between  the  incidence  of  epi- 
did)rmitis  and  orchitis  on  the  one  hand,  and  the  clinical  severity  of 
the  cases  on  the  other  hand. 

Relapses  and  Recrudescences 

There  is  some  confusion  between  these  two  terms  and  therefore 
some  uncertainty  about  the  frequency  of  true  relapses. 

Recrudescences,  sometimes  called  intermittent  relapses,  or  the 
return  of  s)rmptoms  before  the  patient  has  really  recovered  from  the 
disease,  are  very  common  and  a  patient  may  have  several;  among 
the  naval  cases  one  patient  had  7,  and  Ker  quotes  13  recrudescences. 
They  may  be  due  to  reinfection  from  the  throat  or  from  some  focus 
untouched  by  the  intrathecal  injections  of  serum,  but  what  often 
appear  to  be  recrudescences  are  really  manifestations  of  encysted 
meningitis  or  infection  of  the  cerebral  ventricles,  the  foramina  of 
which  are  obstructed. 

True  relapses  are  rare.  Netter^*  appears  to  draw  the  line  be- 
tween recrudescences  and  relapses  at  a  month  from  the  disappear- 
ance of  s)rmptoms,  and  reported  4,  or  1.6  per  cent.,  among  255  cases. 
Herrick  observed  two  relapses  four  and  three  weeks  respectively 
after  convalescence  among  208  cases.  Sophian,  however,  estimated 
that  relapses  after  complete  recovery  from  the  original  attack  oc- 
curred in  5  per  cent  of  his  cases.  Relapses  are,  like  recrudescences, 
due  to  reinfection;  in  isolated  instances  they  have  followed  anti- 
typhoid inoculation  (Sainton,**  Massary  and  Tockmann*^),  or  an 
attack  of  enteric  fever  (Labbe")  or  measles  (Netter).    The  intro- 
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duction  of  serum  treatment  was  at  first  followed  by  an  increased 
incidence  of  relapses,  but  this  is  ascribed  to  failures  in  the  applica- 
tion of  the  serum  treatment.  In  most  cases  of  a  true  relapse  the 
S3rmptoms  are  similar  to  but  milder  than  in  the  original  attack. 

Late  relapses  at  long  intervals  after  the  patient  has  been  cured 
can  hardly  be  distinguished  from  second  attacks.  These  cases  of 
second  attack  are  very  rare;  it  is  noteworthy  that  one  attack  of 
meningococcic  infection  usually  protects  against  another,  and  that, 
as  Adami*  has  pointed  out,  the  meningococcus  thus  differs  from 
the  majority  of  pathogenic  micrococci.  G)uncilman,  Mallory,  and 
Wright,  and  more  recently  Netter,  have  reviewed  the  literature  on 
the  subject,  and  refer  to  North's  two  cases  at  25  and  21  months' 
interval,  Hermann  and  Kober's  at  a  year's  interval,  and  Warschauner 
at  five  years'  interval.  A  naval  rating  had  bacteriologically  proved 
meningococcic  meningitis  both  in  May,  1917,  and  in  February,  1918, 
and  on  the  occasion  of  the  second  attack  after  23  days'  normal  tem- 
perature had  a  relapse  with  eventual  recovery. 

Diagnosis 
Bacteriological  Examination 

For  the  certain  diagnosis  of  meningococcic  meningitis  bacterio- 
logical examination  of  the  cerebro-spinal  fluid  for  meningococci  is 
necessary,  and  similarly  in  the  premeningitic  stage  of  cerebro-spinal 
fever  a  blood  culture  is  essential.  No  doubt  genuine  cases  of  cerebro- 
spinal fever  may  be  ruled  out  by  failure  of  bacteriological  methods 
to  give  positive  results.  But  this  error  is  probably  much  less  than 
that  which  would  result  from  the  inclusion  of  cases  diagnosed  on 
clinical  grounds,  and  in  the  latter  event  it  would  be  difficult  to  know 
where  to  draw  the  line. 

Cases  with  meningitic  s3rmptoms  and  meningococci  in  the  naso- 
pharynx but  not  in  the  cerebro-spinal  fluid,  though  often  probably 
genuine  cases,  and,  indeed,  so  regarded  by  Flack,**  are  open  to  the 
criticism  that  they  may  be  meningococcic  carriers  with  meningitis 
or  meningism  due  to  some  other  cause.  Flack's  ground  for  his  view 
was  that  the  meningococcus  isolated  from  the  naso-pharynx  in  three 
cases  in  which  it  could  not  be  grown  from  the  cerebro-spinal  fluid 
was  agglutinated  by  the  patient's  blood,  whereas  the  other  types  of 
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meningococci  were  not.    But  since  then  Gates  '^  has  shown  that  the 
blood  serum  of  chronic  carriers  contains  specific  agglutinins. 

No  clinical  manifestation  is  pathognomonic  of  meningococcic  in- 
fection. In  the  presence  of  an  epidemic  an  acute  onset  with  fever, 
vomiting,  severe  headache,  and  malaise  may  well  arouse  suspicion, 
but  a  similar  train  of  symptoms  may  occur  in  many  toxsemic  con- 
ditions, and  together  with  cerebral  symptoms  (meningism)  may  ac- 
company acute  infections  such  as  influenza,  pneumonia,  enteric 
fever,  otitis,  malaria.  A  haemorrhagic  rash,  though  highly  sugges- 
tive of  meningococcaemia,  may  be  present  in  pneumococcic,  strepto- 
coccic, and  influenzal  infections,  and  in  malignant  forms  of  the 
exanthemata  such  as  small-pox.  From  other  forms  of  meningitis, 
such  as  tuberculous,  pneumococcic,  otitic,  influenzal,  an  undoubted 
diagnosis  can  be  made  only  by  Itunbar  puncture  and  examination  of 
the  cerebro-spinal  fluid. 

Lumbar  Puncture 

As  lumbar  puncture  is  such  an  essential  element  in  the  diagnosis, 
it  is  well  to  insist  that  the  risk  of  any  harm  from  diagnostic  punc- 
ture, provided  the  fluid  is  not  withdrawn  too  rapidly  or  in  excessive 
quantities,  is  almost  negligible;  some  haemorrhage  may  occur,  but 
this  seldom  causes  serious  damage.  In  one  instance,  however,  in  a 
case  of  tuberculous  meningitis,  lumbar  puncture  was  followed  by 
a  bullous  eruption  on  one  foot,  and  after  death  a  dot  of  blood  was 
found  inside  the  theca  vertebralis  and  in  contact  with  the  posterior 
nerve  roots.*'  The  cauda  equina  may  be  injured  and  severe  pain  in 
the  lower  limbs  thus  caused,  and  I  have  heard  of  a  case  of  traumatic 
aneurysm  of  a  small  artery  on  the  posterior  surface  of  the  cauda 
equina  as  the  result  of  lumbar  puncture.  In  a  few  instances  pain 
and  wasting  have  followed  in  a  lower  limb,  suggesting  damage  to 
the  lumbo-sacral  plexus,  and  it  must  be  admitted  that  signs  of  caudal 
myelitis  and  even  widespread  suppuration  around  the  vertebrae  may 
supervene  in  cases  in  which  lumbar  punctures  have  been  frequently 
performed. 

The  risk  of  introducing  infection  and  setting  up  meningitis  by 
diagnostic  puncture  may  be  practically  dismissed,  and  is  quite  dif- 
ferent from  the  danger  of  infection  from  repeated  tappings.    Recent 
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experiments  by  Weed,  Wegeforth,  Ayer,  and  Felton  *^  show  that 
after  intravenous  injection  of  micro-organisms  withdrawal  of  the 
cerebro-spinal  fluid  induces  meningitis;  but  lumbar  puncture  is  so 
frequently  performed  in  conditions  in  which  micro-organisms  are 
or  may  be  present  in  the  blood  stream,  such  as  pneumococcic  and 
influenzal  infections,  and  dear  fluid  is  drawn  off  without  the  subse- 
quent occurrence  of  meningitis  that  in  practice  there  is  no  risk 
that  lumbar  puncture  alone  will,  by  reducing  the  local  resistance  of 
the  meninges,  lead  to  their  infection.  Lumbar  puncture  alone  thus 
differs  from  lumbar  puncture  followed  by  the  intrathecal  injection 
of  horse  serum,  a  procedure  which  first  sets  up  an  aseptic  polymor- 
phonuclear meningitis  and  then  allows  micro-organisms  in  the  blood 
stream  to  invade  the  meninges. 

Cases  in  Which  Diagnosis  Remains  in  Doubt 

Although  it  is  simple  enough  to  depend  for  the  diagnosis  of 
meningococcic  meningitis  on  the  examination  of  the  cerebro-spinal 
fluid  for  meningococci,  there  are  a  number  of  cases  in  which  a 
decision  is  still  left  in  doubt.  Cases  certainly  occur  about  which  the 
purely  clinical  diagnosis  appears  unquestionable,  but  in  which  the 
cerebro-spinal  fluid,  though  turbid  from  the  presence  of  polymor- 
phonuclear leucocytes,  does  not  contain  any  micro-organisms ;  thus, 
among  121  cerebro-spinal  fluids  from  cases  of  meningitis  in  the 
French  army,  Sacquepee,  Burnet,  and  Weissenbach  ^  found  6  with 
the  features  of  Widal's  piu-iform  aseptic  meningitis,  in  which  no 
micro-organisms  could  be  found  by  direct  examination  or  by  culti- 
vation; and  Adshead,*  in  an  analysis  of  71  cases  of  cerebro-spinal 
fever,  includes  4  with  purulent  aseptic  cerebro-spinal  fluid. 

No  significance,  of  course,  can  be  attached  to  cases  with  a  clear 
fluid  at  the  first  tapping  and  a  sterile  turbid  fluid  after  a  subsequent 
intrathecal  injection  of  serum.  The  occurrence  of  cases  with  a  ster- 
ile polymorphonuclear  fluid  at  the  first  lumbar  puncture  recalls 
Hort's  *•  contention  that  the  meningococcus  is  only  one  of  the  phases 
in  the  life-cycle  of  the  virus,  and  raises  the  unorthodox  suggestion 
that  in  some  of  the  phases  the  organism  may  be  a  filter-passer. 

These  cases  should  be  treated,  although  they  cannot  be  tabulated, 
as  meningococcic;  recovery  is  in  favor  of  a  meningococcic  origin. 
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not  only  from  the  point  of  view  of  this  therapeutic  test,  but  also 
because  other  forms  of  polymorphonuclear  meningitis  are  usually 
fatal,  recoveries  in  pneumococcic  meningitis  being  most  exceptional. 

Differential  Diagnosis 

As  already  mentioned,  the  cerebro-spinal  fluid,  though  character- 
istically polymorphonuclear,  may,  particularly  in  chronic  cases,  show 
a  predominance  of  lymphocytes,  and  so  resemble  the  cytology  of  the 
meningitis  of  tuberculosis,  syphilis,  mumps,  malaria,  acute  lead 
poisoning,  and  of  the  meningitic  form  of  acute  poliomyelitis.  Inci- 
dentally, some  of  the  clinical  differences  from  tuberculous  meningitis 
have  been  referred  to,  and  with  regard  to  the  others,  though  it  is 
an  interesting  academic  study,  lumbar  puncture  will  always  be 
necessary  and  more  rapidly  and  surely  decide  the  diagnosis  and 
prognosis. 

Meningism  may  be  due  to  such  a  large  number  of  acute  infections 
that  it  would  take  too  long  to  detail  them.  Pneumonia,  especially  in 
children  and  in  apical  pneumonia  in  adults,  may  be  ushered  in  by 
signs  of  meningeal  irritation,  and  the  absence  of  meningitis  can  only 
be  certainly  and  at  once  settled  by  examination  of  the  cerebro-spinal 
fluid,  for,  on  the  one  hand,  there  may  be  pneumococcic  meningitis, 
or,  on  the  other  hand,  even  if  a  patient  have  physical  signs  of  pneu- 
monia, there  may  also  be  meningococcic  meningitis,  as  was  shown 
by  isolated  cases  in  the  Navy  and  by  Jacobitz's"'  record  of  three 
cases  of  meningococcic  meningitis  with  meningococcic  pneumonia. 
Much  the  same  is  true  of  otitis  media,  which  may  cause  meningism, 
or,  as  in  five  naval  cases,  may  be  followed  by  meningococcic 
meningitis. 

As  the  onset  of  the  two  diseases  may  be  exactly  similar,  both 
being  somewhat  protean  in  this  respect,  the  diagnosis  between  cere- 
bro-spinal fever  and  influenza  with  meningism  can  often  only  be 
made  by  lumbar  puncture.  It  is  especially  during  outbreaks,  such 
as  in  the  late  autumn  of  1918,  that  sporadic  cases  of  cerebro-spinal 
fever  are  prone  to  be  overlooked  until  the  symptoms  become  un- 
mistakable. Among  a  number  of  influenzal  cases  the  occurrence 
of  a  case  with  headache  more  severe  than  usual  and  not  yielding 
to  treatment,  stiffness  of  the  neck,  and  Kemig's  sign  should  suggest 
lumbar  puncture.  '•  : 
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The  meningism  of  acute  malaria,  especially  as  herpes  labialis  is 
common,  may  suggest  cerebro-spinal  fever;  the  presence  of  para- 
sites in  the  blood,  the  lymphocytosis  of  the  cerebro-spinal  fluid,  and 
the  rapid  disappearance  of  the  symptoms  after  injections  of  quinine 
should  enable  a  correct  diagnosis  to  be  made.  The  cases  of  chronic 
meningococcic  septicaemia  may  imitate  malaria,  but  do  not  react  to 
quinine,  and  should  be  recognized  by  a  blood  culture. 

After  salvarsan  injection  meningism  has  in  rare  instances  been 
known  to  occur  (Sabrazes**).  In  exceptional  cases  prophylactic 
vaccination  against  cerebro-spinal  fever  has  caused  symptcwns  of 
meningeal  irritation  and  simulated  the  onset  of  the  disease,  but  the 
disturbance  is  not  progressive,  and  even  when  most  marked  passes 
off  in  a  few  hours  (Gates). 

Tonsillitis  with  enlarged  cervical  glands  by  causing  stiffness  of 
the  neck  may,  when  cerebro-spinal  fever  is  epidemic,  be  regarded 
as  the  more  serious  disease.  RheumaHc  stiffness  of  the  neck  is 
ameliorated  by  movement,  whereas  that  of  cerebro-spinal  fever  is 
aggravated  and  in  an  early  stage  may  only  be  brought  out  by  re- 
peated movements.  On  account  of  the  headache,  stiffness  of  the 
neck,  and  the  rash,  tneasles  and  rubella  have  sometimes  been  thought 
to  be  meningitis.  Rheumatic  fever  may  be  simulated  by  cases  of 
cerebro-spinal  fever  with  an  acute  arthritic  onset,  but  the  failure 
of  salicylates  to  reduce  fever  and  pain  should  render  this  diagnosis 
doubtful. 

Spiroch(Btosis  ictero-fuemorrhagica  may  cause  meningitis,  and  in 
some  of  these  cases  there  may  be  little  or  no  jaundice  (G)sta  and 
Troisier"^).  The  detection  of  the  spirochete  in  the  urine  and  of 
its  pathogenic  effect  by  injection  of  the  patient's  blood  and  urine 
into  guinea-pigs  will  establish  the  diagnosis. 

In  the  acute  infective  polyneuritis  described  by  Bradford,  Bash- 
ford  and  Wilson,**  the  initial  symptoms  of  headache,  vomiting,  pain 
in  the  back,  and  moderate  fever  are  in  rare  instances  sufficiently 
severe  to  suggest  the  possibility  of  cerebro-spinal  fever,  but  lumbar 
puncture  shows  that  there  is  not  any  meningitis.  Anthrax  with 
cerebral  symptoms  may  imitate  meningococcic  meningitis.  In  five 
cases  of  rapidly  fatal  anthrax  recorded  by  Reece  •^  there  were  cere- 
bral symptoms  and  anthrax  bacilli  in  the  cerebro-spinal  fluid,  but  the 
'symptoms  were  characteristic  of  cerebro-spinal  fever  in  two  only. 
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During  the  same  year,  1917,  there  were  two  cases  of  anthrax  imi- 
tating cerebro-spinal  fever  in  the  Navy.*^  Meningeal  tuemorrhage 
from  various  causes  may  closely  imitate  the  early  stages  of  menin- 
gococdc  meningitis,  and  for  a  correct  diagnosis  examination  of  the 
cerebro-spinal  fluid  is  then  essential. 

The  meningiHc  form  of  acute  poliomyelitis, — Qinically  the  re- 
semblance to  cerebro-spinal  fever  is  very  close ;  thus  in  1911,  Reece  *• 
found  that  a  reputed  outbreak  of  cerebro-spinal  fever  was  really 
one  of  acute  poliomyelitis  without  any  admixture  of  meningococcic 
cases.  Sporadic  cases  of  meningococcic  infection  occurring  in  the 
summer,  the  favorite  period  of  the  year  for  poliomyelitis,  and  in 
the  presence  of  the  other  disease  are  naturally  liable  to  be  misin- 
terpreted; if  recovery  occur  a  residual  paralysis  suggests  that  the 
disease  was  really  acute  poliomyelitis.  In  July,  1915,  there  was  an 
outbreak  of  15  cases  clinically  resembling  cerebro-spinal  fever  among 
the  youths  at  Shotley  Barracks,  but  only  four  were  proved  bacterio- 
logically  to  be  of  this  natiu'e;  consideration  of  the  notes  justified 
the  suspicion  that  one  might  have  been  a  case  of  poliomyelitis.  As 
already  mentioned,  the  diagnosis  depends  on  examination  of  the 
cerebro-spinal  fluid,  which  shows  a  lymphocytosis  and  absence  of 
meningococci. 

Encephalitis  lethargica,  when  first  seen  in  Paris  and  elsewhere, 
was  thought  to  be  meningococcic  meningitis  tmtil  lumbar  puncture 
put  this  diagnosis  out  of  court.*'  The  cerebro-spinal  fluid  is  clear 
and  the  cell  content  usually  normal;  if  there  be  any  qrtological 
change  it  is  in  the  direction  of  a  lymphocytosis.  Another  difference 
from  meningococcic  infection  is  the  absence  of  a  hsemic  leucocytosis 
(Panton**).  The  striking  features  of  the  disease — ^lethargy  and 
ocular  paralyses,  though  the  latter  are  not  constant — should  arouse 
suspicion.  On  the  other  hand,  the  patients  may  have  erythematous 
or  petechial  rashes,  herpes,  swelling  of  the  joints,  and  vomiting. 
When  first  seen  some  cases  of  meningococcic  meningitis  may  sug- 
gest ordinary  epilepsy,  tetanus,  or  even  strychnine  poisoning;  this 
is  especially  likely  to  occur  in  sporadic  cases  or  at  the  commence- 
ment of  an  outbreak. 

Urjtemia  may  be  suggested  by  fulminating  cases  in  an  tmconsdous 
condition,  especially  as  there  may  be  albuminuria,  or  from  collapse, 
suppression  of  urine   (Robertson  ••),  and  a  petechial  rash  wl^ch. 
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might  be  thought  to  be  uraemic.  In  pregnant  women  convulsions 
during  cerebro-spinal  fever  have  been  regarded  as  eclamptic  (Will- 
iamson***). In  a  case  reported  by  Roberts  and  Ford,**  pain  and 
loss  of  power  in  the  legs,  puffiness  of  the  face,  and  albtuninuria 
were  thought  to  be  due  to  acute  nephritis  and  uraemia.  In  fulminat- 
ing cerebro-spinal  fever  the  blood  pressure  is  low  and  the  extensor 
plantar  response,  obtained  in  uraemia,  is  rare. 

The  purpuric  eruption  of  the  fulminating  and  acute  cases  may 
lead  to  confusion  with  fulminating  and  other  forms  of  purpura, 
such  as  acute  lymphocytic  leukaemia,  streptococcic  septicaemia, 
Henoch's  purpura,  and  the  diagnosis  may  be  cleared  up  only  after 
death  (Verbizier,*^  Pape  and  Laroche  **).  H(2morrhagic  sntalUpox 
occurring  in  connection  with  cerebro-spinal  fever  may  be  r^[arded 
as  the  meningococcic  infection.  Sir  William  Osier  tells  me  that 
haemorrhagic  cerebro-spinal  fever  was  recognized  in  Montreal  in 
1872,  and  that  two  years  later  a  case  of  haemorrhagic  small-pox 
was  regarded  as  cerebro-spinal  fever  until  the  patient's  mother  went 
sick  with  small-pox.  In  the  past  the  disease  appears  to  have  been 
confused  with  malignant  measles,  for  in  1867  Gordon  ^^  stated  that 
haemorrhagic  measles  always  accompanied  cerebro-spinal  fever.  The 
mottled  rash  may  suggest  measles,  and  in  a  case  of  meningococcae- 
mia  without  meningitis,  as  in  that  recorded  by  Sainton  and  Maille,*** 
a  blood  culture  may  be  necessary  to  clinch  the  diagnosis.  In  typhus 
the  purpuric  rash  does  not  appear  before  the  fourth  day  of  the 
disease,  whereas  it  is  an  initial  sign  in  cerebro-spinal  fever.  The 
fulminating  cases  may  at  first  simulate  severe  food  poisoning. 

In  acute  osteomyelitis  of  the  spine  lumbar  pimcture  may  give 
exit  to  pus  from  the  extradural  space.  This  occurred  in  two  cases 
in  the  Royal  Navy.  In  neither  of  these  were  there  definite  symp- 
toms of  cerebro-spinal  fever,  but  Grisel,**  in  a  review  of  this  form 
of  osteomyelitis,  states  that  although  in  some  cases  the  symptoms 
of  compression  are  quite  definite  and  disappear  when  the  abscess  is 
evacuated,  there  are  others  in  which  the  association  with  meningitic 
symptoms  and  septicaemia  renders  the  diagnosis  very  difficult. 
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Hjrperplastic  Ethmoiditis — Diagnosis  and  Treatment.  J.  L. 
Maybaum,  M.D.,  New  York  City.  N.  Y.  State  Jl.  of  Med.,  April, 
1919. 

Hyperplastic  ethmoiditis  results  from  continued  irritation  of  the 
nasal  mucous  membrane  without  infection;  when  infection  occurs 
suppurative  ethmoiditis  results. 

Symptoms  are  usually  characteristic.  A  thickened  membrane  on 
the  outer  wall  of  the  middle  turbinate  and  the  floor  of  the  ethmoid 
capsule  may  be  the  first  objective  sign  of  the  presence  of  the  con- 
dition.   Middle  turbinate  should  be  refracted  in  such  cases. 

Simple  hyperplastic  ethmoiditis  may  throughout  its  cotu'se  never 
show  signs  of  pus  formation.  Purulent  ethmoiditis  may  never  give 
rise  to  polypi  formation.  The  presence  of  pus  during  the  course  of 
hjrperplastic  ethmoiditis  is  due  to  irritation  and  secondary  infection. 


Memory  as  an  Aid  to  Vision.  W.  H.  Bates,  M.D.,  New  York, 
N.  Y.  Med.  Jl.,  May  24,  1919. 

The  accuracy  of  the  memory  of  the  period  may  be  measured,  not 
only  by  comparing  it  with  the  sight  and  by  means  of  the  retinoscope, 
but  by  the  following  tests : 

When  the  memory  of  the  period  is  perfect  it  is  instantaneous. 
If  a  few  seconds  or  longer  are  necessary  to  obtain  the  memory,  it 
is  never  perfect. 

A  perfect  memory  is  not  only  instantaneous,  but  continuous. 

When  the  period  is  remembered  perfectly  perfect  sight  comes 
instantaneously.  If  good  vision  is  obtained  only  after  a  second  or 
two,  it  can  always  be  demonstrated  that  the  memory  of  the  period  is 
imperfect  and  the  sight  also. 

The  memory  of  a  period  is  a  test  of  relaxation.  It  is  the  evidence 
by  which  the  patient  knows  that  his  eyes  and  mind  are  at  rest.  It 
may  be  compared  to  the  steam  gauge  of  an  engine,  which  has  noth- 
ing to  do  with  the  machinery,  but  is  of  great  importance  in  giving 
information  of  the  ability  of  the  mechanism  to  do  its  work.  When 
the  period  is  black  one  knows  that  the  engine  of  the  eye  is  in  good 
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working  order.  When  the  period  fades,  or  is  lost,  one  knows  that 
it  is  out  of  order,  until  a  cure  is  effected.  Then  one  does  not  need 
a  period,  or  any  other  aid  to  vision,  just  as  the  engineer  does  not 
need  a  steam  gauge  when  the  engine  is  going  properly.  One  patient 
who  had  gained  perfect  eyesight  by  treatment  without  glasses  said, 
in  answer  to  an  inquiry  about  the  method,  that  he  had  not  only 
done  nothing  to  prevent  a  relapse,  but  had  even  forgotten  how  he 
was  cured.  The  reply  was  unsatisfactory  to  the  inquirer,  but  is 
quoted  to  illustrate  the  fact  that  when  a  patient  is  ciu-ed,  he  does 
not  need  to  do  anything  consciously  in  order  to  stay  cured.  It  is 
only  those  who  are  imperfectly  cured  who  have  to  continue  the 
treatment  in  order  to  retain  what  they  have  gained.  It  should  be 
added,  however,  that  complete  cures,  by  which  is  meant  the  attain- 
ment of  a  measure  of  microscopic  and  telescopic  vision,  are  very 
rare,  and  even  in  such  cases  the  treatment  can  be  continued  with 
benefit,  for  no  limits  can  be  set  to  the  visual  powers  of  man,  and 
it  is  always  possible  to  go  on  improving  them. 


Surface  Temperature  in  the  Diagnosis  of  Surgical  Abdominal 
Conditions.  M.  E.  Alexander,  Waterbury,  Conn.,  N.  Y.  Med. 
Jl.,  June  21,  1919. 

Surface  temperature  can  be  determined  by  folding  the  skin  over 
the  bulb  of  an  ordinary  clinical  thermometer  and  reading  it  after 
three  minutes'  registration.  It  should  be  compared  with  the  oppo- 
site side. 

In  surgical  inflammations  of  the  abdominal  viscera  (except  kid- 
neys), there  is  no  elevation  of  temperature  of  the  skin  overlying 
them. 

In  unilateral  inflammation  of  the  kidney  there  is  frequently  a 
localized  elevation  of  surface  temperature. 

In  seventy-four  per  cent,  of  the  cases  of  imilateral  suppuration  of 
the  kidney  the  surface  temperature  on  the  aflfected  side  was  I*'  Fahr. 
or  more  higher  than  on  the  unaffected  side. 

In  advanced  tuberculosis  of  the  kidney  the  surface  temperature 
may  be  lower  than  on  the  unaffected  side. 

Determination  of  surface  temperature  may  be  considered  an  aid 
in  the  diagnosis  of  unilateral  suppurative  conditions  of  the  kidney. 
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A  Study  of  Acute  Mastoiditis  at  Fort  Riley,  Kansas.  J.  R. 
Scott,  M.D.,  Newton,  Kan.;  G.  W.  Swift,  M.D.,  Seattle,  Wash.; 
J.  J.  Hompes,  M.D.,  Lincoln,  Neb. ;  G.  H.  Allen,  M.D.,  Topeka, 
Kan.,  and  E.  L.  Posey,  M.D.,  Magee,  Miss.,  Jl.  A.  M.  A.,  April 
19,  1919. 

The  prevalence  of  acute  mastoiditis  in  army  cantonments  is  due 
to  a  niunber  of  reasons.  The  new  surroundings  of  the  recruit  play 
some  part  in  it  and  constitute  a  predisposing  cause.  The  presence 
of  a  locality  infection  and  epidemics  of  acute  contagious  diseases 
are  the  chief  factors. 

Invasion  of  the  middle  ear  and  mastoid  cells  may  occur  by  ex- 
tension from  the  nasopharynx  or  directly  from  the  blood  stream. 

The  anatomic  structure  of  the  mastoid  body  is  of  importance  in 
the  prognosis  of  each  case.  Roentgenoscopy  will  alone  determine 
the  character  of  the  cell  arrangement. 

For  clinical  purposes,  mastoids  may  be  classified  as  Type  1,  rudi- 
mentary or  cell-free  mastoids;  T)rpe  2,  in  which  the  cells  are  of 
the  pneumatic  variety  and  are  found  only  below  a  horizontal  line 
drawn  through  the  upper  margin  of  the  meatal  ring,  as  shown  in 
the  roentgenogram,  and  Type  3,  showing  small  cells  extending 
forward  in  the  zygomatic  region,  high  posterior  cells,  and  many 
delicate  cells  in  the  tipi  Type  1  mastoids  rarely  if  ever  develop 
acute  mastoiditis,  but  the  otitis  media  is  the  most  marked  of  all 
types.  In  this  class  of  cases,  operation  reveals  the  sinus  clinging 
closely  to  the  posterior  wall.  Type  2  is  the  most  serious  of  the 
three,  and  almost  always  requires  operation.  The  cells  of  the  tip 
and  posteriorly  are  of  the  pneumatic  type.  The  drainage  is  poor, 
and  necrosis  occurs  early  and  may  be  fulminating  in  character. 
T)rpe  3  is  characterized  clinically  by  an  early  tenderness  over  the 
entire  mastoid  area,  which  subsides  on  the  application  of  hot  com- 
presses. They  drain  easily  and  seldom  require  operation.  Mas- 
toiditis is  associated  with  otitis  media  in  only  Types  2  and  3.  As 
T)rpe  1  may  be  due  to  faulty  development  or  to  an  otitis  media  in 
early  childhood,  a  large  number  of  mastoids  of  this  type  are  found. 
This  accounts  for  many  severe  otitis  media  cases  that  show  no 
clinical  evidence  of  mastoiditis,  although  a  high  temperature  and 
even  chills  may  occur. 

Bone  necrosis  is  the  one  important  sign  in  mastoiditis  which  must 
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be  carefully  sought.  Its  presence  makes  operation  imperative.  It 
occurs  in  Type  2  with  little  or  no  clinical  manifestation  until  the 
tip  and  posterior  cells  become  necrotic  Fulminating  signs  then 
appear.    When  operation  is  indicated,  it  should  be  thorough. 

Blood  stream  invasion  may  cause  the  mastoiditis,  and  with  it 
involvement  of  structures  within  the  cranium.  In  such  cases  menin- 
gitis may  be  hastened  by  a  prolonged  operation.  So-called  otitis 
meningitis  is  a  very  rare  complication.  Septic  joints,  pericarditis, 
meningitis,  or  abscess  of  the  brain  due  to  the  primary  invasion, 
may  develop,  early  or  late,  in  the  course  of  the  illness.  Sinus  throm- 
bosis is  easily  differentiated  by  the  presence  of  the  chill  and  the 
rapid  rise  and  fall  of  temperature. 


Appendicitis  Complicating  Pregnancy.  Aime  Paul  Heineck. 
American  Journal  of  Surgery,  April,  1919. 

Appendicitis  occurs  at  all  ages  and  in  both  sexes,  presenting  im- 
portant diagnostic,  prognostic,  and  therapeutic  features. 

Appendicitis,  acute  or  chronic,  initial,  relapsing,  or  recurrent, 
primary  or  secondary,  complicates  pregnancy  with  greater  frequency 
than  is  believed.  It  is  frequently  overlooked  or  wrongly  diagnosed, 
and  therefore  improperly  treated.  It  is  the  most  important  com- 
plication of  pregnancy. 

It  occtu-s  in  single  and  twin  gestations;  in  early  and  late  preg- 
nancies; in  primipara,  deutipara,  and  multipara. 

It  occurs  at  all  periods  of  the  child-bearing  age  and  at  all  periods 
of  gestation.  It  complicates  intrauterine  and  extrauterine  pregnan- 
cies and  can  coexist  with  other  disease  processes  to  which  it  may 
be  primary,  secondary  or  coincidental. 

Gestation  exerts  no  untoward  influence  on  the  normal  appendix. 
It  frequently  aggravates  existing  disturbances  in  appendices,  deviat- 
ing from  the  normal  in  form,  length,  mobility  or  location. 

Appendicitis  and  tubal  pregnancy  are  frequently  mistaken  for  each 
other.  They  may  occur  simultaneously  or  consecutively,  may  be 
primary  or  secondary  or  independent  of  each  other.  Appendicitis 
may  hasten  tubal  abortion  through  infection,  through  general  in- 
toxication, may  lead  to  suppuration  of  hematoceles  or  foetal  cysts. 

In  appendicitis,  in  ectopic  pregnancy  and  in  combined  appendicitis 
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and  ectopic  pregnancy,  of  obscure  symptomatology,  it  does  not  mat- 
ter whether  one  is  certain  or  in  doubt  as  to  the  real  diagnosis. 
Early  operative  interference  is  indicated.  Certain  cases  of  appen- 
dicitis in  which  extrauterine  pregnancy  was  thought  to  coexist 
proved  to  be  cases  of  appendicitis  complicating  uterine  pregnancy. 

During  gestation,  every  type  of  appendicitis  may  occur :  adhesive, 
catarrhal,  gangrenous,  ulcerative,  obliterative,  perforative  and  sup- 
purative. Pus  may  be  present  in  the  appendix,  in  its  wall  or 
arotmd  it.  An  appendiceal  abscess  may  rupture  spontaneously  into 
the  uterus,  vagina  or  rectum  through  the  abdominal  wall  and  the 
peritoneal  cavity. 

Adhesions  of  inflammatory  origin  can:  a.  Incarcerate  the  preg- 
nant uterus  in  the  pelvis  and  hinder  the  enlargement  of  the  uterus ; 
b,  impair  the  contractibility  of  the  uterus;  c,  interfere  with  uterine 
labor  contractions;  d,  entail  subinvolution;  e,  induce  sterility;  f, 
disturb  tubal  and  ovarian  integrity.;  g,  determine  ileus;  h,  produce 
abortion;  and  i,  lead  to  extrauterine  pregnancy. 

Infection  may  spread  to  the  genital  organs  by  way  of:  a,  the 
peritoneum;  b,  the  appendiculo-ovarian  ligament;  c,  adhesions  ex- 
isting between  the  uterus  and  the  perityphilitic  pus  focus ;  or,  d,  the 
Fallopian  tube. 

Simultaneous,  consecutive  or  coincidental  inflammatory  processes 
of  the  uterus,  tubes,  or  other  pelvic  organs  may  coexist  with  ap- 
pendicitis. 

Appendicitis  has  a  higher  mortality  in  the  pregnant  than  in  the 
nonpregnant,  whether  operated  upon  or  not. 

Appendicitis  may  or  may  not  terminate  pregnancy.  The  prognosis 
is  good  as  to  noninterruption  of  pregnancy:  a,  when  the  appendix 
does  not  hang  in  a  small  pelvis ;  b,  when  the  inflammation  is  limited 
to  the  appendiceal  mucosa;  c,  when  it  does  not  extend  beyond  the 
appendiceal  wall ;  d,  when  the  appendiceal  abscess  or  periappendiceal 
abscess  is  small. 

Pregnancy  is  a  serious  complication  of  appendicitis :  a.  When  the 
appendix  is  adherent  to  the  uterus ;  b,  when  it  is  the  seat  of  a  per- 
forative, gangrenous  or  suppurative  inflammation;  c,  when  the  in- 
flammation leads  to  abscess  formation;  d,  when  the  uterus  forms 
part  of  the  appendicular,  peri-appendicular  or  para-appendicular 
abscess. 
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The  symptomatology  of  appendicitis  in  the  pregnant  is  the  same 
as  in  the  nonpregnant.  The  clinical  picture  is  blurred  by  the  coex- 
isting symptoms  of  pregnancy. 

The  morbidity  and  mortality  of  appendicitis  complicating  preg- 
nancy and  the  pucrperium  are  the  morbidity  and  mortality  of  delay 
in  applying  efficient  surgical  treatment. 

The  type  and  acuity  of  the  inflammation  influence  the  prognosis. 

Prognosis  is  better  for  the  mother  if  there  is  no  interruption  of 
pregnancy,  spontaneous  or  otherwise. 

The  results  for  the  mother  and  foetus  are  better,  the  less  advanced 
the  gestation,  the  less  virulent  and  widespread  the  inflammation, 
the  earlier  the  operation. 

As  far  as  the  child  is  concerned,  prognosis  is  good  when  the  pa- 
tients are  operated  upon  early  in  the  course  of  the  appendicitis. 
Severe  maternal  appendicitis  is  grave  for  the  foetus,  who  succumbs 
either  through  the  infection  or  through  interruption  of  pregnancy. 

The  following  prophylactic  measures  are  recommended:  a,  The 
ablation  of  the  appendix  during  the  child-bearing  age  where  certain 
objective  symptoms  are  manifestated;  b,  examination  of  the  appen- 
dix in  all  laparotomies  and  removal  in  cases  of  deviation  from  the 
normal ;  c,  removal  of  the  appendix  in  all  women  of  the  child-bearing 
age  who  have  received  nonoperative  treatment  for  attacks  of  ap- 
pendicitis. 

Every  pregnant  woman  who  is  subject  to  appendicitis  should  be 
operated  upon  as  soon  as  the  diagnosis  is  made. 

The  ideal  operation  for  inflammatory  disease  of  the  appendix  is 
appendectomy,  but  at  times  incision,  evacuation,  and  drainage  alone 
are  practicable. 

The  median  incision  for  appendectomy  is  contraindicated  in  the 
later  months  of  pregnancy. 

When  there  is  a  doubt  as  to  whether  the  patient  is  suffering  from 
appendicitis,  salpingitis,  tubal  pregnancy  or  other  pathological  con- 
ditions the  suprapubic  incision  is  indicated. 


A   Modified   Homocomplement   Fixation   Test   for   Syphilis. 

B.  K.  Thomas,  Phila.,  Pa.,  N.  Y.  Med.  Jl,  June  21,  1919. 
Valuable  modifications  to  the  haemolytic  system  of  the  homocom- 
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plement  method  are  pooling  sera  for  the  determination  of  the 
haeroolytic  unit,  the  use  of  a  light  cell  suspension,  and  finally  taking, 
as  the  haemol3rtic  unit,  that  amount  of  amboceptor  which  completes 
haemolysis  in  fifteen  minutes  rather  than  in  twenty-five  minutes. 

In  the  test  itself,  the  use  of  pooled  acetone  insoluble  antigens  is 
of  paramount  importance,  because  the  antigen  is  the  keystone  re- 
agent in  this  as  in  every  other  complement  fixation  test.  The  most 
valuable  change  in  the  technic  of  the  test  is  the  substitution  of  cold 
for  heat  fixation.  This  has  not  been  the  experience  of  some  other 
workers,  but  this  difference  may  be  explained  by  the  increased 
period  of  fixation  adopted  by  us. 

The  use  of  sera  with  a  complement  content  of  variable  quantity 
is  theoretically  not  a  part  of  an  ideal  system,  but  practically  the 
influence  of  this  variation  is  of  little  importance,  because  active  sera 
in  moderately  large  amounts  are  used.  In  the  great  majority  of 
instances  with  such  amounts  more  than  enough  specific  antibody  is 
present  to  deviate  all  of  the  complement  with  the  routine  antigen 
excess. 

Noguchi  has  shown  that  unheated  syphilitic  serum  from  an  active 
luetic  patient  contains  one  antibody  fixing  unit  to  every  .008  c.c.  of 
serum.  Therefore,  .2  c.c.  of  this  patient's  serum  would  contain 
twelve  antibody  fixing  units.  In  addition,  although  syphilitic  sera  in 
the  majority  of  instances  contain  active  complement,  there  are  fewer 
specimens  from  luetics  with  a  hypercomplementary  activity  than 
from  nonluetics.  These  two  properties  of  specific  sera  reduce  the 
possibility  of  error  from  hypercomplementosis. 

In  conclusion,  it  may  be  stated  without  reserve  that  the  homo- 
haemolytic  method  for  the  diagnosis  of  syphilis  has  virtually  become 
an  essential  adjunct  to  the  serological  tests  for  lues.  This  method 
merits  this  place  on  account  of  its  features  of  simplicity  of  equip- 
ment, ease  with  which  the  component  parts  of  the  test  are  obtained 
and  the  remarkable  degree  of  accuracy  noted  in  the  results — ^an 
accuracy  that,  in  our  opinion,  is  not  exceeded  by  any  other  single 
method. 


Hayfever  in  Children.     William  Scheppegrell,  New  Orleans. 
N.  Y.  Med.  Rec,  July  19,  1919. 
Sensitization  Due  to  Direct  Inhalation  of  WUd  Flowers, — The  ini- 
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tial  sensitization  to  hayfever  pollens,  in  children,  is  frequently  due  to 
the  direct  inhalation  of  certain  wild  flowers.  Common  among  these 
is  the  daisy  fleabane,  Erigeron  strigosus.  While  this  is  not  strictly  a 
hayfever  plant,  as  it  is  fertilized  by  insects,  it  produces  an  abundance 
of  noxious  pollen,  which  will  develop  hayfever  if  applied  directly 
to  the  nostrils.  It  somewhat  resembles  the  common  daisy,  and  is 
therefore  frequently  collected  by  children. 

The  daisy  fleabane  is  a  singularly  common  weed  which  grows 
from  1  to  2  feet  in  height.  The  light  green  leaves  are  linear  and 
toothless,  or  nearly  so,  the  lower  one  being  broad  at  the  tip.  The 
little  daisylike  flowers  are  one-half  inch  in  width,  and  with  a  large 
green-yellow  disk;  occasionally  the  white  rays  are  lilac-tinged  and 
sometimes  they  are  extremely  short  or  altogether  absent.  They  are 
common  in  neglected  fields  and  on  roadsides. 

The  pollen  of  the  fleabane  is  so  active  that  one  application  of  the 
flower  to  the  nostril  may  produce  an  attack  of  hayfever  lasting  three 
or  four  days.  In  one  case,  in  which  this  was  inhaled  in  order  to 
test  the  reaction,  severe  symptoms  of  hayfever  developed  in  a  few 
minutes,  and  the  constitutional  symptoms  in  an  hour.  The  effects 
lasted  four  days,  the  local  eflPect  being  limited  to  the  left  nostril,  to 
which  the  pollen  was  applied.  This  case  resembled  a  "cold"  so 
perfectly  that,  had  the  origin  not  been  known,  it  would  undoubtedly 
have  been  so  considered. 

Another  common  flower,  which  is  not  in  the  list  of  hayfever 
weeds  because  it  is  not  wind-pollinated,  but  which  may  cause  hay- 
fever in  children  by  direct  inhalation,  is  the  common  dandelion, 
Leontodon  taraxacum.  This  was  naturalized  as  a  weed  from  Eu- 
rope, but  is  now  common  in  fields  and  waste  places  generally.  Chil- 
dren are  attracted  by  the  light  yellow  flowers,  which  are  frequently 
applied  to  the  nostrils.  As  the  pollen  is  quite  noxious,  it  causes 
hayfever,  which  is  usually  mistaken  for  a  "cold"  and  which,  in  chil- 
dren, it  greatly  resembles. 

There  are  many  other  wild  flowers,  such  as  the  field  daisy,  chrys- 
anthemum. Black-eye  Susan,  rudbekia,  and  others,  most  of  which 
belong  to  the  Composites  family,  which,  while  also  harmless  in  hay- 
fever from  a  general  standpoint,  may  develop  a  sensitization  in 
children  from  direct  application  to  the  nostrils. 

These  flowers  are  insect-pollinated,  and,  as  the  pollen  is  not  found 
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in  the  air  as  in  the  case  of  wind-pollinated  plants,  they  do  not  infect 
the  atmosphere  for  hayfever  subjects.  When  the  flower  is  applied 
directly  to  the  nostrils,  however,  and  the  pollen  inhaled  in  this  way, 
it  may  develop  an  anaphylaxis  resulting  in  a  sensitization  to  other 
hayfever  pollens  of  the  same  group.  As  the  ragweeds,  the  principal 
cause  of  hayfever  in  the  United  States,  also  belong  to  the  ComposUtB 
group,  this  sensitization  may  result  in  a  persistent  fall  hayfever. 

A  low  relative  immimity  to  hayfever  pollens  is  undoubtedly  in- 
herited, as  shown  by  the  fact  that  37  per  cent.,  of  hayfever  sufferers 
have  relatives  of  the  first  degree  who  suffered  from  hayfever.  This 
predisposition,  however,  may  remain  indefinitely  without  develop- 
ing hayfever,  as  demonstrated  by  our  clinical  records,  which  show 
that  76  per  cent,  of  hayfever  cases  do  not  develop  hayfever  imtil 
the  age  of  20  to  30,  57  per  cent,  until  30  to  40,  and  27  per  cent, 
above  this  age. 

The  development  of  the  initial  attack  is  due  either  to  a  lowered 
resistance  as,  for  instance,  from  a  depressing  illness,  or,  which  is 
the  usual  case,  from  increased  exposure.  If  this  results  in  an  attack 
of  hayfever,  it  is  followed  by  an  anaphylaxis  to  atmospheric  pollens, 
which  previously  failed  to  develop  an  attack. 

The  direct  application  of  certain  flowers  to  the  nostrils  of  children, 
therefore,  should  not  be  allowed,  especially  in  families  in  which  the 
development  of  hayfever  in  some  of  the  members  indicates  an 
hereditary  predisposition  to  hayfever. 

Adenoids  and  Tonsils  in  Hayfever. — Any  condition  which  impairs 
the  normal  respiratory  passages  in  children  lowers  their  resistance 
and  makes  them  more  susceptible  to  hayfever.  Prominent  among 
these  are  the  "adenoids,"  which  interfere  with  normal  nasal  breath- 
ing both  directly,  by  obstructing  the  posterior  nasal  passages,  and 
also  by  causing  congestion  of  the  nasal  mucous  membrane. 

Enlarged  tonsils,  which  are  usually  associated  with  adenoids,  also 
tend  to  make  children  more  susceptible  to  hayfever.  The  correction 
of  these  defects  are  indicated  not  only  for  the  hayfever,  but  also 
for  the  effects  on  the  respiratory  passages  generally  and  the  ears. 

Asthma  in  Children. — ^As  in  adults,  asthma  is  sometimes  the  pre- 
dominant symptom  of  hayfever  in  children.  In  many  of  these  cases 
the  initial  nasal  symptoms  attract  little  attention  in  connection  with 
the  more  serious  asthma,  and,  in  some  cases,  these  may  even  be 
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entirely  absent.  Whenever  the  asthma  is  marked  during  the  usual 
hayfever  seasons,  the  reaction  to  pollen  is  probable.  Even  when 
this  is  not  the  case,  in  view  of  the  fact  that  hayfever  sometimes 
assumes  the  perennial  form,  the  little  patient  should  be  given  the 
intradermal  test  with  the  pollen  extract.  Five  units  of  the  pollen 
extract  to  be  tested  are  injected  into  the  skin,  and,  if  this  is  followed 
by  a  reaction,  the  immunizing  treatment  is  indicated.  The  per- 
centage of  cures  and  improvements  in  these  differs  but  little  from 
the  results  in  the  tmcomplicated  form  of  hayfever. 


Some  Causes  of  Kidney  Pain.  S.  H.  Harris,  Med.  Jl.,  Aus- 
tralia, 1919,  I,  41. 

Renal  pain  is  due  to  the  presence  of  calculi  probably  in  less  than 
one-third  of  all  cases. 

Exclusive  of  tuberculosis,  stone  and  gross  renal  infections,  some 
form  of  ureteral  obstruction  is  the  cause  of  renal  pain  in  the  vast 
majority  of  cases. 

The  diagnosis  can  and  should  be  made  in  the  early  stages,  when 
correct  treatment  results  in  a  practical  cure. 

Stricture  of  the  ureter  is  a  common  cause  of  renal  pain.  For  its 
diagnosis  the  cystoscope  and  ureteral  catheter  may  sufike.  Often, 
however,  pyelography  will  be  necessary  to  establish  the  diagnosis. 


Certain  Aspects  of  the  Clinical  Value  of  the  Estimation  of 
Kidney  Function.    E.  H.  Mason.    Am.  J.  M.  Sc,  1918,  clvi,  830. 

To  be  of  the  most  value  the  nephritic  test-meal  must  be  used  in 
connection  with  other  functional  tests,  preferably  the  calculation  of 
the  rate  of  excretion  of  urea  and  chlorids  and  the  phthalein  test. 

In  primary  hypertension,  the  metabolism  of  the  kidney  is  raised, 
resulting  in  an  increased  rate  of  urea  excretion  and  a  raised  chlorid 
threshold. 

The  nephritic  test-meal  picture  in  congestion  of  the  kidneys  due 
to  an  arterial  cause  closely  simulates  that  observed  in  renal  con- 
gestion due  to  a  venous  cause. 

The  level  of  the  chlorid  threshold  in  diabetes  mellitus  is  usually 
below  the  normal  of  5.62  g^.  per  liter.    In  some  cases  the  level  of 
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the  threshold  has  a  marked  tendency  to  alter  at  different  stages 
of  the  condition. 


Influenza  and  Bronchopneumonia  at  Camp  Lewis.  With  a 
Study  of  One  Hundred  and  Fifty-two  Necropsies.  William  J.  Kerr, 
M.D.,  San  Francisco;  Hugh  K.  Berkley,  M.D.,  Los  Angeles,  and 
T.  Homer  Coffen,  M.D.,  Portland,  Ore.  N.  Y.  Med.  Jl.,  Aug.  2, 
1919, 

The  epidemic  of  influenza  and  bronchopneumonia  encountered  at 
Camp  Lewis  was  similar  to  that  noted  at  other  camps. 

The  clinical  picture  of  the  disease  was  characteristic  and  pre- 
sented certain  striking  features. 

The  bacteriological  finding  varied  greatly,  with  the  Type  IV 
pneumococcus  and  nonhaemolytic  type  of  streptococcus  as  the  pre- 
dominating organisms.  Pfeiffer's  bacillus  and  the  haemolytic  type 
of  streptococcus  were  rarely  found,  and  when  present  were  always 
in  association  with  these  organisms. 

The  pathological  picture  was  striking,  and  was  unlike  any  type 
of  pneumonia  ordinarily  seen  in  this  coimtry. 

The  etiology  is  obscure,  although  it  would  seem  likely  that  a 
disease  which  presents  such  definite  characteristics  should  have  a 
definite  causative  agent.  The  role  played  by  the  organisms  isolated 
is  probably  that  of  secondary  invaders  which  by  virtue  of  a  lowered 
body  resistance  are  capable  of  producing  the  peculiar  pathological 
conditions. 

The  use  of  the  X-ray  as  an  aid  to  the  diagnosis  of  bronchopneu- 
monia has  been  of  g^eat  value,  and  should  be  more  extensively  used. 
Its  value  in  the  detecting  of  complications  in  the  chest  is  empha- 
sized. 


Roentgenographic  Diagnosis  in  Renal  Tuberculosis.  W.  F. 
Braasch,  M.D.,  and  F.  A.  Olson,  M.D.,  Rochester,  Minnesota,  Surg., 
Gynec.  and  Obst.,  June,  1919. 

The  value  of  roentgenographic  diagnosis  of  renal  tuberculosis 
does  not  appear  to  be  fully  appreciated. 

Routine  roentgenography  in  every  case  in  which  there  is  evi- 
dence of  infection  in  the  urinary  tract  is  advisable. 

Shadows  may  be  found  in  approximately  20  per  cent,  of  patients 
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with  renal  tuberculosis.  Such  shadows  may  require  the  aid  of 
cystoscopic  data  in  their  interpretation. 

Positive  evidence  of  tuberculosis  may  be  obtained  by  this  method 
when  all  other  clinical  data  fail,  and  when  cystoscopic  examination 
is  impossible. 

Caseated  areas  in  the  ureter  and  prostate  may  also  be  outlined. 

Pyelography  is  occasionally  valuable  (1)  in  the  identification  of 
renal  infections  of  doubtful  nature  and  (2)  in  the  identification  of 
doubtful  shadows  in  the  renal  area. 

The  cystogram  may  also  give  data  of  value. 


Subphrenic  Abscess  in  Children.  M.  Acuna,  Buenos  Aires, 
Semana  med.,  Buenos  Aires,  1918,  xxv,  752. 

At  the  early  age  of  the  patient  suppurative  pleural  collections  are 
frequent  but  subdiaphragmatic  collections  very  rare. 

The  foetidness  of  the  pus.  When  in  its  early  stages,  a  pleural 
effusion  is  foetid,  it  must  be  considered  to  be  either  a  complication 
of  appendicitis,  as  in  the  majority  of  cases,  or  secondary  to  a  peri- 
hepatic abscess,  especially  a  subphrenic  abscess,  which  has  spread 
through  the  lymphatics  of  the  diaphragm.  In  the  case  reported  the 
pleura  was  protected  from  invasion  by  numerous  strong  adhesions. 
•  In  conclusion  the  author  calls  attention  to  the  clinical  value  of 
Pfuhl's  sign,  i.e.,  whether  the  pus  runs  through  the  exploratory 
puncture  at  expiration  or  inspiration. 


X-Ray  Diagnosis  of  Lung  Diseases.  By  D.  R.  Bowen,  Phila- 
delphia, Pa.,  Med.  Qin.  N.  Am.,  1918,  ii,  871. 

X-ray  study  is  exceedingly  important  in  the  general  diagnosis  of 
lung  conditions. 

The  data  yielded  by  the  X-ray  are  frequently  such  as  can  be  pro- 
cured in  no  other  way. 

The  valuable  aid  to  be  obtained  by  this  method  is  not  even  yet 
generally  understood,  nor,  so  far  as  the  average  patient  is  concerned, 
generally  used. 

The  use  of  the  X-ray  in  cases  of  pleural  effusion,  whether  the 
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effusion  is  free  or  walled  off,  is  immediately  and  decisively  satis- 
factory. 

In  tuberculosis  and  many  other  involvements  of  the  lung,  the 
lesions  as  revealed  by  the  X-ray  are  very  frequently  found  to  be 
more  extensive  than  is  indicated  by  other  clinical  methods. 

If  for  no  other  reason  than  to  eliminate  the  possible  presence  of 
an  unsuspected  foreign  body,  the  X-ray  should  be  used  routinely  in 
the  clinical  examination  of  the  thorax. 

The  error  of  mistaking  an  excessive  pneumothorax  for  a  pleural 
effusion  is  not  impossible  even  among  clinicians  of  wide  experience. 


The  Situation  Psychosis.  John  E.  Lind,  M.D.,  Washington, 
D.C,  N.  Y.  Med.  Rec,  July  5,  1919. 

A  situation  psychosis  is  a  transitory  mental  disorder  caused  in 
a  predisposed  individual  by  an  unbearable  situation  over  which  he 
has  no  control.  The  two  principal  forms  are  prison  and  military 
psychoses,  these  two  environments  being  the  situations  most  com- 
monly arising  in  civilized  society,  from  which  there  is  no  escape. 
The  predispositions  which  exist  are  such  things  as  tainted  heredity, 
defective  mentality,  emotional  instability,  drug  addictions,  faulty 
education,  etc. 

The  prognosis  is  usually  good.  With  the  pardon  of  the  prisoner, 
or  his  removal  to  a  more  favorable  environment,  or  in  the  case  of 
the  ^Idier,  his  withdrawal  from  the  military  situation,  the  symp- 
toms clear  up  fairly  rapidly.  In  some  cases,  however,  where  there 
was  an  extremely  fertile  soil,  or  where  the  patient  remained  too 
long  in  the  situation,  or  where  perhaps  certain  asipects  of  the  situ- 
ation, i.e.,  the  ethical  ones,  were  not  susceptible  of  modification,  a 
more  or  less  permanent  disorder  resolves  itself  out  of  the  acute 
symptoms  of  the  onset,  and  the  patient  shows  a  mental  picture 
resembling  somewhat  closely  that  of  a  case  of  dementia  praecox. 


Spastic  Paralysis  in  Children.  Jacob  Grossman,  M.D.,  New 
York,  N.  Y.  Med.  Rec,  Sept  13,  1919. 

Spastic  paralysis  may  result  from  an  apparent  normal  delivery. 

Infants  who  apparently  recover  may  develop  a  spastic  hemiplegia 
at  a  later  period.    A  guarded  prognosis  should  be  given  in  all  cases. 
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In  a  number  of  cases  the  only  clue  to  a  cerebral  injury  is  the 
presence  of  stiffness,  which  mothers  notice  while  bathing  and  dress- 
ing the  children. 

In  other  cases,  delayed  functions  of  sitting  and  walking  direct 
one  to  the  existing  spastic  condition. 

Qjnvulsions  in  infants,  either  immediately  or  shortly  after  birth, 
should  make  us  suspect  cerebral  injury. 

The  possibility  of  syphilis  as  the  etiological  factor  should  always 
be  borne  in  mind. 

Massage,  electricity,  supports,  tenotomies,  and  muscle  education 
usually  offer  relief,  and  influence  to  a  certain  degree  the  existing 
condition. 


The  Effects  of  Influenza  on  Pulmonary  Tuberculosis.  B.  Stiv- 
elman,  M.D.,  Bedford  Hills,  N.  Y.,  N.  Y.  Med.  JL,  July  5,  1919. 

Although  the  cases  observed  which  form  the  basis  of  this  com- 
munication are  too  few  in  number  to  make  it  possible  to  draw  defi- 
nite conclusions,  the  following  facts  are  nevertheless  instructive: 

The  epidemic  of  influenza  appeared  at  the  sanatorium  several 
weeks  later  than  at  New  York  City,  which  is  forty  miles  south, 
and  only  forty-eight  hours  later  than  in  the  nearest  village,  a  half 
mile  from  the  institution. 

Tuberculous  and  nontuberculous  subjects  seem  to  have  been 
equally  susceptible  to  influenza,  the  incidence  in  each  case  being 
twenty-four  per  cent. 

Early  and  advanced  cases  were  equally  affected. 

Pneumonic  consolidations  occurred  as  frequently  in  the  nontu- 
berculous as  in  the  tuberculous. 

There  was  a  mortality  of  11.4  per  cent,  due  to  the  epidemic. 

Careful  observation  for  four  months,  and  reexamination  of  all 
patients  so  affected  at  the  end  of  this  period,  showed  that  all  the 
patients  but  two  were  none  the  worse  for  their  experience,  their 
general  condition  being  as  good  as  might  have  been  expected  nor- 
mally. 

So  far  there  seems  to  be  no  increase  in  the  number  of  tubercu- 
losis patients  seeking  admission  to  our  sanatorium,  as  a  result  of 
influenza,  and  more  cases  are  erroneously  sent  to  us  for  treatment 
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on  account  of  basal  lesions  than  in  corresponding  periods  of  the  past 
two  years. 


Empyema.  Analysis  of  70  Cases  at  Base  Hospital,  Camp  Jack- 
son, South  Carolina.  Carl  Eggers,  M.D.,  New  York,  Surg.,  G3mecol. 
and  Obstr.,  April,  1919. 

DIAGNOSIS 

Though  according  to  textbooks  the  detection  of  fluid  in  the  tho- 
racic cavity  should  be  quite  easy,  it  is  by  no  means  always  that. 
It  is  by  the  careful  examination  of  the  chest,  done  daily  and  re- 
corded on  the  chart,  that  the  presence  of  fluid  is  first  suspected. 
By  this  systematic  work,  the  variation  in  signs  from  the  previous 
day  or  days  will  be  noted.  Displacements  of  the  heart  are  of  great 
value.  By  having  had  the  patient  under  observation  for  some  time, 
one  is  familiar  with  the  organism  causing  the  infection  and  can 
be  on  the  lookout.  It  is  important  that  the  presence  of  large  amounts 
of  fluid  be  detected  early  and  that  it  be  submitted  to  bacteriological 
examination,  because  one  is  guided  in  the  treatment  largely  by  the 
laboratory  findings.  It  is  interesting  with  what  rapidity  the  fluid 
sometimes  develops.  However,  at  times  all  physical  signs  fail,  and 
it  is  familiar  to  those  who  do  much  of  this  work  how  deceptive 
signs  may  be.  It  is  probably  not  putting  it  too  strongly  when,  we 
state  that  fluid  in  the  chest  may  give  the  exact  physical  signs  of 
a  pneumonia  and  vice  versa.  Therefore,  when  a  suspicion  of  fluid 
exists,  whether  early  in  the  disease  or  because  the  lung  condition 
does  not  clear  up  as  promptly  as  it  should,  one  should  never  hesi- 
tate to  use  the  aspirating  needle.  If  properly  introduced,  no  harm 
can  result.  It  should  be  of  suflicient  length  and  caliber  and  be  in- 
troduced attached  to  the  S)rringe  with  the  piston  pushed  down.  In 
this  way  the  entrance  of  air  is  prevented.  There  is  no  place  of 
selection  for  the  exploration;  it  must  be  done  wherever  die  fluid 
is  suspected. 

If  these  means  fail,  the  X-ray  has  proved  of  great  value,  par- 
ticularly in  the  smaller  encapsulated  varieties  of  empyema.  In 
doubtful  cases,  therefore,  an  X-ray  should  be  made,  preferably  a 
stereoscopic,  and  if  a  focus  is  found,  exploratory  puncture  should 
be  done  under  guidance  of  the  plate. 
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Enough  has  been  said  in  the  presentation  of  the  various  groiq>s 
to  indicate  that  empyema  is  a  serious  condition  and  that  its  devel- 
opment after  pneumonia  requires  thorough  study  before  operation 
is  resorted  to.  This  is  especially  true  of  the  streptococcus  infec- 
tions. The  patients  are  usually  in  poor  condition  as  the  result  of 
the  preceding  infection  and  their  resistence  is  low,  so  that  any  addi- 
tional strain  may  determine  a  fatal  outcome.  Some  patients  seem 
simply  doomed  from  the  beginning  and  any  measures  known  to  us 
at  present  are  without  avail.  We  must,  therefore,  be  very  careful 
not  to  do  anything  that  will  diminish  their  chances  of  recovery. 

It  should  be  borne  in  mind,  however,  that  though  scmie  of  the 
deaths  are  attributed  to  empyema,  because  it  was  the  condition  for 
which  the  patient  was  operated  upon,  other  lesions  of  a  general 
sepsis  or  the  lung  condition  itself  was  really  more  responsible. 

Taking  the  various  groups  once  more  and  studying  them  in  re- 
lation to  the  final  results,  we  find  there  were : 

Following  primary  pneumonia  24  cases  with  3  deaths,  or  12  per 
cent; 

Following  measles  pneumonia,  23  cases  with  9  deaths,  or  39  per 
cent.; 

Following  other  secondary  pneumonias,  20  cases  with  7  deaths* 
or  35  per  cent ; 

Following  primary  pleurisy,  3  cases  with  no  deaths. 

If  we  classify  the  cases  according  to  the  organism  producing  the 
infection,  instead  of  according  to  antecedent  disease,  we  find  that 
there  were: 

Fifty-four  pneumococcus  cases  with  9  deaths,  or  17  per  cent ; 

Sixteen  streptococcus  cases  with  10  deaths,  or  62  per  cent. 

Taking  our  total  of  70  cases,  we  find  that  there  were : 

Nineteen  deaths  or  27  per  cent,  48  cured  or  69  per  cent.,  and  3 
in  the  hospital,  or  4  per  cent 

The  three  patients  remaining  in  the  hospital  are  doing  well  and 
promise  to  go  on  to  complete  recovery,  so  that  the  total  will  be  73 
per  cent,  cured. 

All  patients  listed  as  cured  have  been  returned  to  duty.  This 
includes  those  patients  with  extensive  rib  resection. 
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It  has  a  maximum  content  of  the  proper  amino  acids,  or  protein 
"building  stones.** 

It  has  the  proper  chemical  structure  for  the  production  of  diph- 
theria and  tetanus  toxins  of  highest  potency. 

Its  efficiency  has  been  established  imder  practical  working  con-  • 
ditions  by  many  of  the  best  known  scientists  in  North  America. 
This  work  included,  in  addition  to  the  routine  of  the  bacteriological 
laboratory,  such  special  procedures  as  cultivation  of  ^irochaetae; 
analysis  of  milk,  water  and  soil;  standardization  of  disinfectants, 
manufacture  of  serums  and  vaccines,  indol  production  tests,  and 
some  of  the  other  more  ddicate  biologic  reactions. 

Bacteriologic  Peptone,  P.  D.  &  G>«9  is  readily  and  completely 
soluble  in  all  proportions,  furnishing  dear  bouillon  and  agar. 

Supplied  in  1-ponnd  bottles  and  6-  and  10-pound  cans. 
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EDUCATION  AND  RECREATION  IN  THE  ARMY* 

By  Major-General  WILLIAM  G.  HAAN,  Assistant  Chief  of  Staff,  and 
in  Charge  of  Education  and  Recreation  Work  in  the  Army. 

That  education  and  recreation  as  applied  to  the  new  Army  has 
passed  the  experimental  stage  and  is  now  a  vital  factor  in  the  train- 
ing of  the  soldier  was  shown  at  a  convention  of  Army  educational 
officers,  held  at  Camp  Zachary  Taylor,  near  Louisville,  Kentucky, 
recently. 

Early  in  the  year  the  War  Department,  actuated  by  a  deep  sense 
of  responsibility  felt  towards  the  millions  of  men  brought  into  the 
service  during  the  war,  as  well  as  by  the  astounding  facts  as  to 
illiteracy  and  physical  condition  of  the  young  men  of  the  country 
as  shown  by  draft  statistics,  and  the  excellent  work  done  by  the 
Commission  on  Education  and  Special  Training,  had  conceived  an 
army  built  up  on  a  new  plan.  It  was  proposed  to  make  the  army 
not  only  a  military  force  to  be  trained  and  ready  in  time  of  national 
emergency,  but  a  great  educational  institution  where  yotmg  men 
of  the  best  mental,  moral  and  physical  conditions,  and  with  the 
highest  ideals  of  patriotic  citizenship,  would  be  produced. 

This  plan  was  realized,  in  a  measure,  when  the  Congress  appro- 
priated the  sum  of  $2,000,000  to  be  devoted  to  this  purpose  during 
the  fiscal  year  1920.   Accordingly,  in  September  of  last  year  instruc- 

*  Authorised  bj  the  Office  of  the  Assistant  to  the  Secretary  of  War;  Serv* 
ice  and  Information  Branch. 
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tions  went  forward  to  the  commanding  generals  of  all  divisional 
camps  and  of  territorial  departments,  who  at  once  appointed  on 
their  staflFs  officers  known  as  Education  and  Recreation  Officers  to 
assume  direct  charge  of  the  work.  Each  officer  has  associated  with 
him  at  least  one  civilian  expert  in  educational  affairs,  who  furnishes 
assistance  and  advice  in  establishing  schools  and  manual  training 
classes. 

But  it  remained  for  the  Camp  Taylor  Convention,  called  by  the 
Secretary  of  War  in  order  that  the  work  in  general  might  be  co- 
ordinated and  rough  places  smoothed  out,  to  show  that  the  army 
is  now  in  reality  a  great  training  school  where  the  mothers  of  our 
young  Americans  will  be  glad  to  see  their  boys  go.  This  idea  of 
the  army  as  a  vast  university  in  khaki  is  admittedly  hard  to  con- 
ceive, but  nevertheless  the  thing  has  been  accomplished  right  before 
our  eyes. 

No  longer  is  the  army  merely  concerned  with  the  making  of  a 
recruit  into  an  efficient  fighting  man,  by  giving  him  the  prescribed 
system  of  military  training  only  for  a  few  hours  of  the  day  and 
leaving  him  almost  entirely  to  his  own  resources  for  the  remainder 
of  the  day.  It  now  assumes  responsibility  for  the  entire  twenty- 
four  hours  of  his  day,  and  sees  that  every  portion  is  gainfully  spent 
in  useful  study  or  helpful  recreation.  In  the  soldier's  life,  educa- 
tion and  recreation  now  have  equal  places  with  military  training, 
and  are  definitely  scheduled  in  the  program  of  daily  work. 

All  training,  whether  purely  military  or  educational,  has  as  its 
main  object  the  development  of  the  soldier's  mind  to  make  him  a 
responsible  thinking  human  being.  Every  soldier,  however  poorly 
he  may  be  educated,  or  however  limited  his  experience,  has  still  a 
thinking  mind,  and  that  mind  is  active  practically  all  the  time. 
Such  a  man  is  perhaps  incapable  at  the  moment  of  looking  at  affairs 
in  a  broad  sense,  but  the  object  of  all  training  must  be  to  guide  that 
mind  in  the  direction  of  right  thinking.  In  order  to  accomplish  this, 
the  instructor  himself  must  be  able  to  estimate  about  what  are  the 
channels  of  thought  in  the  mind  of  the  men  being  trained,  in  order 
that  he  may  so  conduct  his  own  part  of  the  work  as  to  gain  the 
confidence  of  the  men  he  is  instructing  or  leading. 

In  developing  the  soldier's  mind,  the  most  rapid  progress  is  made 
by  placing  upon  the  man,  as  early  as  practicable,  as  much  responsi- 
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bility  as  he  can  stand.  This  placing  of  responsibility  on  the  man 
stimulates  his  pride,  raises  his  self-respect,  and  urges  him  to  better 
eflfort  This  is  applicable  in  all  kinds  of  training.  It  is  character 
building,  frequently  called  moral  training,  and  the  most  effective 
means  of  stimulating  self-development 

Every  soldier,  down  to  and  including  the  last  recruit,  will  sooner 
or  later  become  a  leader  in  a  smaller  or  greater  sense.  In  battle,  as 
battles  are  now  necessarily  conducted,  direct  responsibility  very 
frequently  goes  out  of  the  hands  of  the  officers,  and  small  groups 
of  men  must  accomplish  objectives  by  themselves;  hence,  leader- 
ship must  be  assumed  by  some  or  all  of  these  men.  Any  one  of 
them  may  be  placed  in  a  position  where  he  must  act  independently 
and  make  his  own  decision  on  his  own  responsibility,  which  requires 
thinking  and  acting  on  his  own  judgment.  It  requires  leadership. 
And  it  is  to  develop  these  latent  qualities  of  leadership  that  this 
educational  program  has  been  inaugurated. 

New  recruits  are  inclined  to  look  on  their  officers  from  the  very 
beginning  with  respect  and  as  thoroughly  conversant  with  their 
duties.  It  is  very  important  that  this  natural  impression  should  be 
maintained  and  improved,  but  this  cannot  be  done  unless  the  leaders 
are  in  the  habit  of  thinking  correctly  and  justly  in  all  matters,  and 
acting  accordingly.  This  is  necessary  to  gain  and  maintain  the 
confidence  and  respect  of  the  men.  When  it  has  been  fully  accom- 
plished, then  most  of  the  small  difficulties  disappear.  There  will 
be  a  high  state  of  morale  in  the  command,  and  wherever  we  find  a 
high  state  of  morale  we  always  find  a  high  state  of  discipline,  in- 
struction and  consequent  usefulness. 

Officers  of  our  future  armies  will  be  required  not  only  to  be 
thoroughly  trained  in  a  professional  sense  but  must  also  have  that 
human  quality  which  comes  only  through  a  real  interest  felt  for 
the  welfare  of  the  men  under  their  command.  They  must  not  only 
be  military  instructors  to  the  men,  but  also  their  leaders  in  all  sports 
and  recreation.  Experience  of  the  larger  colleges  and  universities 
has  shown  that  a  certain  amount  of  sport  and  recreation  is  a  neces- 
sary part  of  the  student's  life,  and  as  the  army  is  now  a  great  uni- 
versity in  every  sense  of  the  word,  and  each  man  composing  it  a 
student,  recreational  activity  will  be  a  part  of  its  training.  Here 
the  army  chaplain  enters  as  an  important  factor  in  the  handling  by 
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military  means  alone  of  all  the  camp  activities  formerly  furnished 
by  the  Y.  M.  C  A.,  Knights  of  Columbus,  etc,  and  the  American- 
izing of  aliens  in  the  army. 

Under  the  system  of  education  now  in  force  it  is  possible  for 
men  to  receive  instruction  so  as  to  fit  them  to  be  carpenters,  black* 
smiths,  pharmacists,  dental  assistants,  engine  workers,  mechanics, 
draftsmen,  stenographers,  truck  gardeners,  motor  drivers,  repair 
men,  telegraphers,  radio  and  telephone  operators,  etc  Such  edu- 
cational subjects  as  English,  geography,  mathematics,  United  States 
history  and  modem  languages  are  also  taught.  Of  course,  at  the 
present  stage  of  the  game  it  is  not  possible  to  give  instruction  in 
all  subjects  at  any  one  camp  or  post,  but,  so  far  as  practicable,  the 
desires  of  the  enlisted  man  as  to  the  courses  to  be  taken  by  him 
will  be  met. 

A  certificate  will  be  given  by  the  local  commanding  officer  or 
school  officer  to  each  man  who  successfully  completes  a  course,  in- 
dicating that  he  has  satisfactorily  completed  the  course  studied.  A 
standard  War  Department  certificate  will  later  be  adopted,  and  the 
possession  of  such  a  certificate  by  a  soldier  who  has  been  discharged 
with  a  character  of  "Excellent'*  will  be  sufficient  recommendation 
to  a  civilian  employer  as  to  the  qualifications  of  the  discharged 
soldier  for  emplo)rment. 

On  the  other  hand,  it  is  highly  important  that  the  men  themselves 
take  the  thing  seriously  and  realize  that  the  Government  is  con- 
cerned not  only  in  making  trained  soldiers  of  them,  but  also  making 
of  them  self-supporting  and  self-respecting  members  of  the  com- 
munities to  which  they  will  return  on  discharge. 

This  work  is  unique  in  the  history  of  the  Government,  and  highly 
important  in  showing  the  trend  of  the  army  in  facing  the  new 
problems  developed  by  the  World  War.  It  will  result  in  making 
the  army  in  time  of  peace  a  more  valuable  factor  in  the  life  of  the 
Nation  by  producing  men  of  best  possible  type,  having  a  good  gen- 
eral education,  possessing  a  useful  trade,  but,  above  all,  thoroughly 
trained  in  moral  character  and  the  duties  and  responsibilities  of 
good  citizenship. 
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THE  PRACTICAL  VALUE  AND  UTILIZATION  OF  THE 
WASSERMANN   TEST   IN   GENERAL  PRACTICE 

By  ROBERT  A.  KILDUFFE,  A.M.,  M.D.  (  some  time  Major  M.C^  U.  S.  A) 

Within  the  recent  past  several  articles  have  appeared  in  various 
medical  journals  questioning,  to  some  extent,  the  reliability  and 
diagnostic  value  of  the  Wassermann  reaction. 

Though  largely  written  from  the  laboratory  standpoint,  and 
mainly  concerned  with  discrepancies  of  technical  details,  resulting 
in  variations  in  the  interpretation  of  the  test,  the  final  impression 
left  in  the  mind  of  the  clinician  is  apt  to  be  confusing,  to  lead  to 
doubt,  and,  because  of  his  uncertainty,  to  tend  to  deprive  him  of 
the  immense  aid  in  diagnosis  and  treatment  resulting  from  the  in- 
telligent and  consistent  use  of  this  test  in  general  practice. 

No  attempt  will  be  made  to  go  into  the  technical  side  of  the  ques- 
tion, or  to  discuss  the  reliability  or  delicacy  of  variations  of  tech- 
nic;  it  is  the  present  purpose,  rather,  to  consider  the  test  from  the 
standpoint  of  the  clinician — ^the  man  who  demands  a  basis  of  solid 
fact  upon  which  to  construct  an  intelligent,  reasoning  diagnosis. 

The  specificity  of  the  reaction  may  be  considered  with  profit.  It 
is,  of  course,  well  known  and  thoroughly  understood  that  the 
Wassermann  reaction  is  not  a  true  biologic  test  based  upon  im- 
munologic inter-reactions,  but  rather  a  test  concerned  with  reac- 
tions, probably  resembling  those  of  a  chemical  nature,  between 
lipoidal  bodies  in  the  antigen  and  serum. 

That  the  test  is,  however,  of  a  highly  specific  nature  is  shown 
beyond  question  by  the  extremely  extensive  investigations  which 
have  been  made  upon  luetics,  on  normal  serums,  and  on  persons 
suffering  from  diseases  other  than  syphilis. 

While  it  is  true  that  the  early  literattu"e  is  crowded  with  reports 
of  positive  reactions  in  many  and  various  diseases,  the  light  of  our 
present  knowledge  shows  that  these  results  were  largely  due  to 
extreme  variations  in  technic,  to  improper  and  imperfect  controls^ 
and,  in  many  instances,  to  the  coincident  presence  of  true  syphilitic 
antibodies. 

There  are,  however,  certain  conditions  other  than  syphilis  in 
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which  positive  Wassermanns  may  be  encountered,  namely,  Fram- 
besia  (yaws),  in  which  the  causative  organism,  the  Spirochaeta 
Pertenuis,  is  almost  indistinguishable  morphologically  from  the 
pallidum;  and  Leprosy,  particularly  of  the  tuberculous  t)rpe.  Both 
of  these  conditions,  however,  are  more  or  less  geographically  iso- 
lated and  have  clear  and  distinct  points  of  clinical  differentiation. 

The  statement  is  frequently  encountered  that  a  positive  reaction 
may  be  obtained  in  scarlet  fever.  It  is  to  be  remembered  that  the 
possibility  of  coincident,  congenital  lues  is  often  difficult  to  rule  out, 
and,  while  positive  reactions  tnay  occur  in  the  absence  of  luetic 
infection — b,  point  by  no  means  definitely  ascertained — it  is  in  a 
very  small  percentage  of  cases  and  under  conditions  readily  capable 
of  clinical  differentiation. 

It  is,  however,  important  to  bear  in  mind  that  an  occasional  false 
positive  reaction,  which  soon  disappears,  may  occur  in  serums  taken 
soon  after  anesthesia,  and,  also,  in  some  cases  of  diabetic  acidosis. 

When  we  come  to  a  consideration  of  false  negative  reactions,  the 
possibilities  are  more  numerous  and  cover  a  wider  field.  Here  we 
may  find  the  answer  and  place  the  responsibility  upon  the  shoulders 
of,  either  the  man  who  takes  the  specimen,  or  the  man  who  makes 
the  test. 

As  probably  the  larger  number  of  specimens  are  taken  by  the 
clinician  and  sent  to  the  laboratory,  the  factors  of  error  entering 
into  this  phase  of  the  reaction  may  be  properly  considered  first. 

A  proper  and  valuable  specimen  for  the  Wassermann  reaction 
should  fulfill  the  following  conditions : 

1.  It  should  be  properly  secured  under  aseptic  conditions  and 
stored  in  a  sterile  container. 

Blood  drawn  by  the  syringe  or  direct  from  the  vein  by  means  of 
a  needle  is  preferable  to  a  specimen  taken  by  pricking  the  finger, 
because,  though  the  quantity  secured  by  the  latter  method  may  be 
sufficient,  it  is  apt  to  contain  bacteria  from  the  skin  and,  if  delayed 
in  transportation,  may,  as  a  result,  become  anticomplementary.  A 
sterile  container  is  desirable  because  of  the  high  degree  of  anti- 
complementary action  which  may  occur  in  serums  with  bacterial 
contamination. 

Were  it  not  for  practical  experience,  it  would  seem  unnecessary 
to  consider  the  details  of  sterilization  of  the  needle  or  syringe  used 
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for  obtaining  the  specimen.  These  must  be  absolutely  dry  and 
should  not  be  sterilized  by  means  of  chemicals.  They  are  preferably 
sterilized  by  dry  heat,  which  method,  while  not  the  most  feasible 
or  convenient  in  the  office,  may  still  be  used  by  sufficient  exposure, 
while  wrapped  in  a  newspaper,  in  the  oven  of  the  ordinary  gas  or 
kitchen  range.  Alcohol,  ether,  phenol,  or  bichloride  solutions  and 
the  like  are  absolutely  contraindicated  because  minute  traces  remain- 
ing in  the  barrel  of  the  syringe  or  needle  may  cause  hemolysis  of 
varying,  and  at  times  marked,  degree,  and,  as  the  reading  of  the 
test  depends  upon  the  amount  of  hemolysis,  a  factor  of  error  is  at 
once  introduced. 

Boiling,  preferably  in  normal  (0.8S%-0.9%)  salt  solution  is  sat- 
isfactory, but,  to  avoid  hemolysis  from  salt  solution  changed  in 
strength  through  evaporation,  the  needle  or  syringe  must  be  allowed 
to  become  absolutely  dry  before  taking  the  specimen.  The  sam« 
is  true  of  the  container,  which,  however,  is  usually  obtained  already 
sterilized  from  the  laboratory. 

2.  It  should  be  sufficient  in  amount. 

This  is  a  point  not  always  borne  in  mind.  While  it  is  true  that 
sufficient  serum  may  be  obtained  from  as  little  as  two  cubic  centi- 
meters of  blood,  if  at  all  possible  the  specimen  should  consist  of  at 
least  five  and,  better,  ten  cubic  centimeters  —  amounts  easily  ob- 
tained from  the  adult.  This  will  allow  the  serologist  to  divide  the 
specimen  for  separation  of  the  serum,  thus  avoiding  total  loss  by 
accidents  incident  to  centrifugation,  or  in  the  manipulations  of  the 
test  proper,  and  what  is  equally  important,  will  permit  the  repeti- 
tion of  the  test,  if  desired,  under  varying  conditions  of  technic. 

If  the  specimen  is  to  be  mailed,  the  tube  should  be  almost  filled 
to  prevent  shaking  and  disintegration  of  the  clot  by  trauma  incident 
to  mailing,  with  consequent  hemolysis  of  varying  d^ree. 

3.  It  should  be  transferred  to  the  laboratory  at  the  earliest  pos- 
sible moment. 

Remembering  that  serums  kept  in  the  refrigerator  will,  neverthe- 
less, in  time,  become  anticomplementary,  it  is  evident  that  the  possi- 
bility of  such  change,  and  of  accidental  contamination,  are  greatly 
increased  when  the  specimen  is  in  the  mail  an  undue  length  of  time, 
under  varymg  conditions  of  temperature  and  handling,  or  remains 
on  the  desk  in  the  office. 
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Therefore,  in  the  interval  elapsing  between  the  securing  of  the 
specimen  and  its  transmission  to  the  laboratory,  the  tube  is  prefera- 
bly kept  in  the  refrigerator  and  even  this  time  should  be  made  as 
short  as  possible. 

Remembering  that  the  shorter  the  time  the  serum  remains  in 
contact  with  the  dot,  the  more  suitable  it  will  be  for  the  test,  it  is 
well  to  select  a  laboratory  comparatively  near  at  hand  so  that  the 
time  lost  in  transmitting  the  specimen  may  be  reduced  to  a  minimum. 

4.  The  specimen  should  be  taken  at  the  proper  time  and  under 
the  proper  conditions. 

There  is,  perhaps,  no  one  factor  of  more  importance  in  the  in- 
terpretation and  correlation  of  the  test  with  the  clinical  findings, 
and  none  more  consistently  neglected  or  overlooked. 

There  are  several  points  of  extreme  importance  to  be  noted : 

(a)  Serums  taken  after  anesthesia  may  give  falsely  positive  re- 
actions; after  a  profound  or  prolonged  indulgence  in  alcohol  the 
reaction  may  be  falsely  negative. 

(b)  Specimens  taken  during  the  active  course  of  the  digestive 
processes  are  apt  to  be  milky  in  appearance.  A  clear  serum  is 
preferable. 

(c)  In  primary  lues  it  is  not  safe  to  expect  a  positive  reaction 
earlier  than  the  fourth  to  the  sixth  week  after  the  appearance  of 
the  chancre. 

(d)  A  negative  serum  in  a  case  clinically  luetic  may  become 
positive  after  a  small,  single  dose  of  neosalvarsan  or  salvarsan,  or 
a  short  course  of  mercury  or  iodides — the  so-called  "provocative 
Wassermann.'' 

(e)  The  serum  may  be  negative  during  treatment;  an  interval 
of  at  least  three  weeks  without  treatment  should  elapse  before  a 
specimen  is  taken. 

(f)  The  severity  of  the  symptoms  bears  no  quantitative  relation 
to  the  strength  of  the  reaction  obtained. 

5.  The  specimen  should  be  accompanied  by  sufficient  clinical  data. 
This  includes  an  identification  letter  or  number;  information  as 

to  the  presence  or  absence  of  an  initial  or  secondary  lesion,  and 
when  manifested;  the  presence  or  absence  of  suggestive  symptoms; 
and  complete  information  as  to  the  amount  of  treatment,  how  long 
continued,   whether   mercury,   iodides,   or    salvarsan,   and   when 
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stopped.  This  wfll  enable  the  serologist  to  give  a  complete  and 
satisfactory  interpretation  of  the  findings. 

In  fact,  wherever  possible,  it  is  preferable  that  the  specimen  be 
obtained  in  the  laboratory  where  the  serum  may  be  at  once  sepa- 
rated and  refrigerated. 

Let  us  now  consider  the  factors  of  error  the  responsibility  for 
which  must  rest  upon  the  serologist. 

It  is  a  common  practice  to  have  Wassermanns  performed  as  a 
matter  of  routine  by  laboratory  assistants  trained  in  the  work. 
While  these,  often  of  the  laity,  may  have  been  carefully  trained, 
and  their  manipulations  possess  a  high  degree  of  mechanical  accu- 
racy, the  weight  of  direct  evidence  would  force  the  conclusion  that 
the  preparation  for  the  tests,  their  performance,  and  the  reports 
l)ased  upon  them,  should  not  be  left  to  laboratory  assistants,  how- 
ever skilled  they  may  be  in  manipulation.  The  responsibility  at- 
taching to  any  imperfection  or  slovenliness  of  technic  is  so  great, 
and  the  results  of  a  false  diagnosis  may  bear  so  heavily  on  the 
patient  and  his  family,  that  the  whole  weight  of  responsibility  for 
the  reports  should  be  borne  by  a  fully  qualified  pathologist,  and, 
under  no  circumstances,  should  the  reputation  of  the  pathologist  be 
used  as  a  cloak  for  the  work  of  an  assistant,  however  great  his 
manipulative  skill. 

Reports  on  Wassermanns  should  be  accepted  only  from  patholo- 
igists  who  can  afford  evidence  of  adequate  training  and  experience 
in  the  performance  of  the  test,  and  no  one  should  be  considered 
<:ompetent  to  perform  a  Wassermann  or  complement  fixation  test 
who  is  not  fully  capable  of  preparing  and  standardizing  all  the 
reagents — ^particularly  amboceptor  and  antigen. 

All  these  things  being  true,  and  the  above  conditions  fulfilled, 
while  the  possibility  of  error  is  largely  minimized,  discrepancies  of 
interpretation  still  occur.  Here  personal  factors  are  of  significance 
as  arising  in  individual  variations  of  technic  and,  particularly,  of 
interpretation. 

The  question  of  technic  will  not  be  gone  into.  Suffice  it  to  say 
that,  just  as  "there  is  no  royal  road  to  learning,"  so  there  are  no 
satisfactory  "short-cuts"  to  the  laboratory  diagnosis  of  syphilis, 
and  a  thoroughly  controlled,  properly  performed  and  checked  com- 
jplement  fixation  test  against  well-tried  and  tested  antigens  in  suffi- 
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cient  numbers  is,  in  the  long  run,  more  to  be  relied  upon  than  varia- 
tions in  technic  evolved  for  the  purpose  of  shortening  the  time  re- 
quired, or,  by  taking  advantage  of  natural  hemolysis,  etc.,  in  the 
patient's  serum,  of  lessening  the  number  of  reagents  required. 

In  the  interpretation  of  the  test,  it  is,  of  course,  impossible  to 
eliminate  the  personal  element.  Even  where  a  freshly  prepared 
color  scale  is  utilized,  no  two  men  will  read  exactly  the  same.  A 
satisfactory  solution  would  seem  to  be  to  choose  a  serologist  in 
whose  skill,  ability,  and  conscientiousness  confidence  may  be  had, 
whose  laboratory  is  relatively  near  at  hand,  and  to  send  all  tests  to 
him,  giving  him  all  the  information  which  would  be  placed  in  the 
hands  of  any  other  consultant. 

How  should  the  tests  be  reported?  It  would  seem  advisable  that 
reports  include  data  relative  to  the  reaction  with  the  antigens  em- 
ployed, and  a  statement  as  to  the  conclusions  to  be  drawn  therefrom. 
For  example: 

Cholesterinized  alcoholic  extract  Human  Heart:    four  plus 

Acetone-insoluble  lipoids:    three  plus 

Alcoholic  extract  syphilitic  liver:    two  plus 

Interpretation:    very  strongly  positive. 

Bearing  in  mind  that  the  reaction  with  cholesterinized  extracts  is 
the  last  to  disappear  in  treated  cases,  and  that  the  effect  of  treat- 
ment may  be  graded  according  to  variations  in  the  strength  of  re- 
actions with  various  antigens,  some  such  method  would  seem  pref- 
erable to  a  mere  report  of  "positive"  or  "negative." 

As  to  the  utilization  of  the  test,  the  importance  of  an  early  diag- 
nosis in  lues  is  well  known  and  the  results  of  the  Wassermann 
reaction  may  be  stmimarized  as  follows : 

1.  A  positive  reaction  may  be  obtained  within  8-10. days  after 
the  appearance  of  the  initial  lesion,  though  the  results  are  more 
constant  after  an  interval  of  three  to  six  weeks. 

2.  In  untreated,  secondary  lues,  and  in  tertiary  lues,  the  test  is 
highly  specific  and  of  incalculable  value. 

3.  A  single  negative  reaction  does  not  by  any  means  exclude 
syphilis.  Where  ground  for  suspicion  exists,  the  test  should  be 
repeated,  preferably  after  a  provocative  course  of  treatment. 

4.  In  cases  of  syphilis  of  the  nervous  system  the  spinal  fluid 
should  be  examined,  as  the  blood  may  give  a  negative  reaction. 


Digitized  by 


Google 


Kilduffe:  Wassermann  Test  in  General  Practice    131 

5.  While  a  positive  reaction  indicates  syphilitic  infection,  it  does 
not  necessarily  mean  that  the  lesion  from  which  the  patient  suffers 
is  syphilitic.  A  tuberculous  or  malignant  condition  must  not  be 
overlooked  as  such  because  the  Wassermann  is  positive. 

6.  In  obscure  conditions  a  Wassermann  should  always  be  made, 
r^[ardless  of  the  history. 

7.  Where  abortions  are  frequent,  a  Wassermann  may  lead  to 
efficient  treatment  and  the  saving  of  the  child. 

8.  The  effects  of  treatment  can  and  should  be  followed  and  con- 
trolled by  repeated  Wassermanns.  With  special  modifications  of 
technic,  the  amount  of  syphilitic  antibody  present  may  be  measured 
with  marked  accuracy. 

9.  A  single  negative  does  not  mean  a  permanent  cure.  It  is  safer 
to  insist  upon  tests  at  intervals  of  three  months  for  a  year  after 
treatment  has  been  discontinued. 

10.  The  Wassermann  test  is  the  most  constant  single  symptom 
of  syphilis  and  should  be  resorted  to  in  all  cases  where  the  diag- 
nosis is  not  clear  and  evident.  To  secure  the  maximum  results, 
choose  a  competent  and  accessible  serologist  and  treat  him  as  a 
consultant — the  results  will  be  highly  satisfactory  and  of  incalcula- 
ble benefit  in  the  diagnosis  and  treatment  of  a  surprisingly  large 
number  of  cases  in  every-day  practice. 
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ABSTRACTS,  REVIEWS,  SUMMARIES  AND  CONCLU- 
SIONS FROM  THE  CURRENT  LITERATURE 

Urobilin  and  Urobilinogen  of  Stool  and  Urine  in  Pernicious 
Anaemia.  G.  H.  Hanemann  and  C.  P.  Howard,  J.  A.  M.  A.,  Oct. 
25,  1919. 

The  evidence  of  abnormal  hemolysis  occurs  first  in  the  stools, 
second  in  the  duodenal  contents,  and  lastly  in  the  urine. 

An  increase  of  the  urobilin  and  urobilinogen  in  the  urine  and 
stools  above  12,000  dilutions  is  a  constant  finding  in  pernicious 
anaemia  during  the  period  of  remission. 

The  presence  of  even  small  amounts  of  urobilinogen  in  the  urine 
is  evidence  of  a  probable  pernicious  anaemia  in  the  absence  of  signs 
of  biliary  or  hepatic  disease. 

A  low  red  cell  count  with  a  low  urobilin  and  urobilinogen  count 
indicates  an  arrest  of  the  activity  of  the  disease  process,  and  a 
period  of  improvement  may  be  anticipated. 

On  the  other  hand,  a  high  red  cell  count  with  a  high  urobilin- 
urobilinogen  content  indica'tes  a  marked  hemolysis  and  often  pre- 
cedes a  steadily  falling  blood  count,  as  was  also  demonstrated  by 
Robertson  and  McCrudden. 


Studies  of  the  Chemistry  of  Pernicious  Anaemia.  M.  Kahn 
and  J.  Barsky,  Arch.  Int.  Med.,  1919,  p.  334. 

The  blood  shows  a  lessened  specific  gravity  of  the  serum,  reduc- 
tion of  the  protein  content,  an  increase  in  the  ash  and  lime  content, 
and  a  normal  fat,  cholesterol  and  glucose  percentage. 

There  is  complete  anacidity  in  the  stomach,  an  increased  re- 
siduum, and  absence  of  pepsin,  the  picture  resembling  that  of  car- 
cinoma ventriculi. 

The  Wolflf-Junghans  test  is  n^^ative. 

Intestinal  digestion  is  disturbed.  The  faecal  bulk  is  much  in- 
creased, and  the  nitrogen  lost  in  the  faeces  above  normal.  The  fat 
in  the  faeces  is  normal. 

Intestinal  putrefaction,  as  evidenced  by  increased  ethereal  sul- 
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phate  output,  is  present.  There  is  a  state  of  suboxidation  —  the 
neutral  sulphur  fraction  is  increased. 

The  pancreas  functionates  normally  as  evidenced  by  enzjrme  ex- 
amination of  the  duodenal  contents  and  faeces. 

There  is  a  deficiency  in  the  hepatic  detoxication  function  as 
shown  by  the  sulphoconjugation  test.  The  glycogenic  and  ureogenic 
functions  of  the  liver  are  normal. 

The  excessive  hemolysis  is  attended  by  both  a  pleochromia  and 
a  urobilinocholia.  In  this  regard  Schneider's  experiments  are  cor- 
roborated. 

There  is  an  increased  elimination  of  oxyproteic  acid  nitrogen  in 
the  urine;  the  other  urinary  nitrogen  fractions  are  normal. 

The  renal  function  is  normal  as  evidenced  by  the  phenolsul- 
phonaphthalein  test  and  the  blood-nitrogen  partition. 

The  creatinin  in  the  blood  is  increased. 

Acidosis  is  present  as  determined  by  the  carbonndioxid  combin- 
ing power  of  the  blood  plasma,  the  H-ion  concentration  of  the 
blood,  and  the  carbon  dioxid  of  the  alveolar  air. 


The  Comparative  Value  of  the  von  Pirquet  and  Mantouz  Re* 
actions  in  Established  Tuberculosis.  A.  Casaubon,  Rev.  Assoc, 
mdd.  argent.,  1919,  p.  34. 

The  author  stmis  up  his  conclusions  as  follows : 

1.  The  intradermal  reaction  of  Mantoux  is  more  trustworthy 
than  the  cutireaction  of  von  Pirquet  in  all  types  of  tuberculous  in- 
fection, active,  latent,  or  cured. 

2.  The  dosage  in  the  von  Pirquet  test  is  1  drop  of  pure  tuberculin. 
In  the  Mantoux  test  the  dose  ought  to  be  0.1  cc.  of  a  solution  of 
1 :1000  of  the  same  tuberculin  instead  of  .01  mg.  as  proposed  by 
the  authors,  and  even  0.1  cc.  of  a  solution  of  1 :100  in  the  case  of 
those  who  did  not  react  or  gave  only  a  doubtful  reaction  in  two  or 
three  previous  attempts  with  the  first  dose. 

3.  Except  for  a  slight  and  transitory  elevation  in  temperature, 
the  doses  indicated  do  not  cause  any  disturbance,  whether  the  tuber- 
culosis is  active  or  latent  or  the  patient  is  a  child  or  an  adult  The 
investigations  of  Combe  and  Jeanneret  have  shown  also  that  they 
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cause  no  disturbance  even  in  the  infant  The  ulcerous  reaction  pro- 
duced by  the  Mantoux  test  may  be  produced  also  by  the  von  Pirquet 
test 

4.  Greater  technical  diffictilties  are  offered  by  the  Mantoux  test^ 
but  it  has  the  advantage  of  greater  accuracy. 

5.  The  high  percentage  of  positive  results  obtained  by  the  von 
Pirquet  test  in  the  case  of  those  who  are  infected  with  tuberculosis 
and  the  very  great  simplicity  of  its  technic  and  materials  makes 
it  particularly  acceptable,  however,  under  certain  conditions.  When 
possible,  use  should  be  made  of  both  tests. 

6.  Positive  reactions  to  tuberculin  are  dependent  upon  the  pres- 
ence of  antibodies.  As  these  may  be  absent,  either  permanently  of 
temporarily,  in  persons  infected  with  tuberculosis,  the  tests  should 
be  repeated  at  different  times  before  it  is  asserted  that  the  subject 
is  free  from  infection. 


Chronic  Appendicitis.  S.  MacD.  Stanton,  N.  Y.  Med.  Jl., 
Sept  6,  1919. 

In  my  experience  chronic  appendicitis  has  proved  to  be  a  rather 
sharply  defined  disease  in  which  the  symptoms  may  be  recognized 
by  the  fact  that  they  reproduce  in  miniature  the  first  s)rmptoms  of 
the  acute  attack.  The  disease  differs  from  acute  appendicitis  by 
the  fact  that  the  obstruction  is  incomplete  or  because  it  is  habitually 
relieved  before  the  acute  inflammatory  stage  develops.  The  path- 
ologist's report,  based  on  the  microscopical  examination  in  so-called 
chronic  appendicitis,  is  unreliable.  Most  symptoms  producing 
chronic  appendicitis  may  be  recognized  at  the  operating  table  by 
the  presence  of  gross  anatomical  factors  predisposing  the  appendix 
to  attacks  of  partial  or  complete  obstruction  of  the  lumen. 


Notes  on  Two  Signs  in  Chronic  Appendicitis.  Robert  T.  Mor- 
ris, M.D.,  New  York,  Surg.,  Gynec.  and  Obstr.,  May,  1919. 

Chronic  appendicitis  relates  most  frequently  to  an  irritative  lesion 
rather  than  to  an  infective  lesion.  It  belongs  most  often  to  that 
irritation  of  nerve  elements  by  the  contracting  connective  tissue 
which  belongs  to  involution  change.    The  irritative  feature,  how- 
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ever,  may  belong  to  ordinary  scar  tissue  which  has  followed  an  in- 
fective involution  of  the  appendix.  In  chronic  appendicitis  cases 
the  two  signs  here  described  appear  to  have  distinct  diagnostic 
value.  When  the  source  of  the  irritation  is  in  the  vicinity  of  the 
pylorus  or  gall-bladder,  we  find  Mayo-Robson's  tender  point  relat- 
ing to  the  first  sympathetic  lumbar  ganglion  on  the  right  side.  When 
the  sympathetic  limibar  ganglia  of  both  right  and  left  sides  are 
found  to  be  tender  on  pressure  we  may  look  to  the  pelvis  for  the 
source  of  irritation.  The  pelvic  ganglia  receive  and  distribute  im- 
pulses over  such  a  large  area  that  a  chronic  source  of  disturbance 
in  the  pelvis  seems  to  be  registered  upon  both  right  and  left  sym- 
pathetic lumbar  ganglia  instead  of  on  the  ganglionic  point  on  the 
right  side  bdonging  to  the  appendix. 


The  Diagnosis  of  Appendicitis  by  the  X-Rays.  J.  A.  Franco, 
Brazil-med.,  1918,  p.  390. 

The  author's  method  of  diagnosing  appendicitis  consists  in  in- 
sufflation of  the  large  intestine  with  oxygen  by  the  rectal  route 
under  direct  control  of  the  X-rays. 

Experience  gained  from  many  cases  in  which  this  method  has 
been  used  shows  that: 

In  appendiceal  inflammations  no  pain  is  experienced  at  the  be- 
ginning of  insufflation ;  but  when  the  caecum  becomes  filled  and  ex- 
erts pressure  on  the  appendix,  the  patient  experiences  a  dull  pain 
which  at  times  becomes  acute.  On  relaxing  the  intracaecal  pressure 
the  pain  ceases.  The  manometer  attached  to  the  apparatus  regis- 
ters the  pressure. 

In  colitis  from  the  beginning  of  the  insufflation  vague  pains  are 
felt  all  over  the  abdomen.    The  appendix  is,  however,  quiescent. 

In  ptosis  of  the  transverse  colon,  at  the  commencement  of  in- 
sufflation pain  is  felt  in  the  colic  angles ;  this  pain  sometimes  yields 
on  complete  intestinal  insufflation,  but  it  persists  when  there  are 
adhesions,  Lane's  kinks,  tumors,  etc. 

In  insufficiency  of  the  ileocaecal  valve,  on  filling  the  ileum  there 
is  absence  of  any  pain  and  the  manometer  does  not  register  a  stable 
pressure. 

The  author  claims  that  the  oxygen  insufflation  method  has  many 
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advantages.  It  can  be  applied  to  patients  of  all  ages.  The  only 
previous  preparation  is  a  cleansing  enterolysis;  the  employment  of 
bismuth  or  other  preparations  is  unnecessary. 


The  Examination  of  the  Vermiform  Appendix  by  the  X-Ray. 

E.  I.  Spriggs,  Arch.  Radiol.  &  Electrotherapy,  1919,  p.  301. 

In  the  large  majority  of  cases,  it  is  possible  to  observe  the  ap- 
pendix with  the  X-rays  by  the  use  of  an  opaque  meal  of  buttermilk 
and  baritmi  sulphate  after  preparation  with  castor  oil. 

The  normal  appendix  fills  and  empties  about  the  same  time  as 
the  caecum.  Especially  in  young  persons  it  may  fill  and  empty  re- 
peatedly while  the  caecum  remains  full.  The  best  view  is  usually 
obtained  about  twelve  to  fourteen  hours  after  the  ingestion  of  the 
opaque  meal. 

Direct  X-ray  examination  of  the  appendix  is  of  much  help  in 
the  diagnosis  of  chronic  appendicitis.  With  adequate  observation, 
it  is  found  that  the  proportion  of  cases  in  which  no  barium  sulphate 
enters  the  appendix  is  small. 

In  determining  whether  the  appendix  is  or  has  been  diseased, 
attention  must  be  paid  to  the  filling  and  emptying,  the  shape,  mo- 
bility, and  position,  and  the  presence  of  concretions,  hyperactivity 
spasm,  or  tenderness.  Continued  contractions  and  spasm  are  asso- 
ciated with  active  inflammation.  The  presence  of  a  tender  point  is 
a  valuable  sign,  but  requires  care  in  its  interpretaticm. 

In  36  cases  in  which  the  X-ray  reports  were  compared  with  the 
operative  findings,  the  diagnosis  was  verified  at  the  operation. 


Focal  Infection  in  Relation  to  the  Bye  and  Ear.  D.  Wood, 
J.-Lancet,  1919,  p.  365. 

Focal  infections  are  very  common  causes  of  eye  disease  and  the 
structures  affected  are  most  frequently  those  of  the  uveal  tract. 

As  a  rule,  the  focus  of  infection  is  chronic,  and  on  account  of 
the  low  virulence  of  the  infecting  organism  is  often  in  a  quiescent 
state  insofar  as  subjective  symptoms  are  concerned. 

More  than  one  focus  may  have  an  etiological  bearing  on  a  given 
condition  at  the  same  time. 
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The  most  conunon  locations  of  the  disturbing  foci  are  in  the 
head— the  nose  and  accessory  air  spaces,  mouth,  teeth,  throat,  mid- 
dle ear  and  mastoid — ^though  they  may  be  found  elsewhere,  par- 
ticularly in  connection  with  the  mucous  membranes. 

The  most  common  types  of  infecting  organisms  are  the  strepto- 
coccus-pneumococcus  group,  the  tubercle  bacillus,  and  the  gono- 
coccus. 

Inability  to  find  a  focus  does  not  prove  its  non-existence. 


Tuberculin  in  the  Diagnosis  and  Treatment  of  Eye  Diseases. 
E.  Torok,  Arch.  Ophth.,  1919,  p.  242. 
This  paper  is  well  summarized  in  the  following  conclusions: 

1.  An  eye  condition  should  be  considered  tuberculous  only  when 
a  positive  focal  reaction  has  been  observed. 

2.  When  a  positive  focal  reaction  cannot  be  obtained,  but  the 
patient  shows  a  positive  general  and  local  reaction,  and  other  pos- 
sible causes  for  the  eye  condition  are  excluded,  the  case  may  be 
considered  as  probably  of  tuberculous  origin. 

3.  For  diagnostic  and  therapeutic  purposes  tuberculin  should  al- 
ways be  used  in  fresh  solution. 

4.  For  diagnosis  in  eye  conditions  only  the  subcutaneous  injec- 
tion is  of  value. 

5.  Tuberculin  is  a  valuable  remedy  in  ophthalmic  therapeutics 
provided  it  is  used  in  eye  affections  in  which  a  positive  focal  reac- 
tion has  been  obtained. 

6.  Sderitis,  deep  and  interstitial  keratitis,  and  iridocyclitis  are 
closely  rdated  to  each  other  and  are  not  separate  entities.  That 
they  may  change  from  one  to  the  other  is  a  clinical  observation 
borne  out  by  the  pathologic  findings  of  Treacher  Collins. 

7.  Exudative  choroiditis  is  seldom  of  tuberculous  origin,  the 
source  of  infection  being  usually  the  teeth. 

Ocular  Evidences  of  Pathology  of  the  Ethmoidal  Labyrinth. 
H.  H.  Turner,  Pennsylvania  M.  J.,  1919,  p.  427. 

Fullness  of  the  vessels  of  the  bulbar  conjunctiva. 

A  considerable  reduction  in  the  convergence  power  of  the  eyes. 

Fundus  changes  such  as  (a)  fullness  and  tortuosity  of  the  retinal 
veins  in  chronic  ethmoiditis  and  of  both  the  arteries  and  veins  when 
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the  infection  is  acute ;  (b)  partial  or  complete  pigment  rings  about 
the  discs,  and  (c)  granular  fundi  with  massing  of  the  choroidal 
pigment 

In  some  children  a  progressive  rapid  elongation  of  the  eyeball 
with  a  corresponding  change  in  the  dioptric  status  toward  the 
myopic  status. 

Various  types  of  opacity  in  the  lens  and  corneal  stroma  of  the 
same  side  as  the  sinus  disease. 

The  subjective  symptoms  are:  (1)  Recurrent  headache,  (2)  a 
marked  sense  of  heaviness  and  soreness  about  the  eyes,  and  (3) 
troublesome  hyperaesthesia  with  ocular  asthxnia,  the  latter  usually 
muscular. 


Retropharsmgeal  Abscess  in  Children;  Diagnosis  and  Case  Re- 
ports.   H.  E.  Irish,  Illinois  M.  JL,  1919,  p.  227. 

The  salient  points  in  the  diagnosis  are : 

An  antecedent  history  of  an  inflammation  in  a  tissue  tributary 
to  these  glands. 

The  age  of  the  patient  is  under  3  years,  as  these  glands  usually 
atrophy  at  that  age. 

There  may  be  an  interval  of  apparent  improvement,  after  which 
the  patient  becomes  progressively  worse. 

There  is  fever  and  leucocytosis. 

The  cry  suggests  the  cry  of  a  duck. 

Dysphagia  evidenced  by  aversion  to  swallowing  food  or  drink. 

Noisy  mouth  breathing  and  dyspnoea,  which  is  increased  on  lying 
down. 

Hacking  dry  cough,  also  increased  on  lying  down. 

Head  is  held  backward  and  erect. 

The  discovery  of  a  swelling  on  inspection  and  palpation. 


The  Whispered  Voice  Sound,  an  Aid  to  the  Early  Diagnosis 
of  Pneumonic  Consolidation.  By  Henry  H.  Lissner,  M.D.,  N.  Y. 
Med.  Rec.,  Sept.  6,  1919. 

Auscultation  is  more  important  than  percussion  for  the  early 
recognition  of  pneumonic  consolidation. 
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It  is  possible  by  this  sign  to  diagnose  pneumonia  even  in  the  ab- 
sence of  bronchial  breathing  and  dullness. 

The  type  of  pneumonia  may  be  determined  by  the  extent  of  the 
whispered  voice  transmission  and  the  line  of  demarcation  between 
bronchopneumonia  and  lobar  pneumonia  is  easily  made.  How- 
ever, in  those  cases  of  confluent  bronchopneumonia,  it  is  not  satis- 
factory. 

The  physical  sign  of  the  whispered  voice  sound  is  an  aid  to  early 
diagnosis  of  pneumonia  and  is  valuable  because  it  makes  for  the 
early  isolation  of  the  patient  in  hospital  wards. 


Diagnosis  of  Disease  of  the  Accessory  Sinuses.  J.  S.  DeMuth, 
Pennsylvania  M.  J.,  1919,  p.  430. 

We  are  seeking  the  royal  road.  There  is  but  one  master  key  to 
unlock  the  secrets  of  accessory  sinus  disease  and  that  is  clinical 
experience. 

Instruments  of  precision  are  of  value  only  when  read  by  a  precise 
man. 

There  are  practically  no  symptoms  peculiar  to  any  one  sinus  that 
may  not  at  the  same  time  apply  to  any  other. 

If  the  membranes  in  the  middle  meatus  do  not  contract  after 
application  of  cocaine  and  adrenalin,  it  is  almost  pathognomonic  of 
ethmoiditis. 

We  ccMnmonly  approach  our  cases  expecting  to  find  too  much 
written  in  large  letters  and  overlooking  the  footnote  written  in  ob- 
scure subjective  symptoms. 

If  there  are  any  pathognomonic  symptoms  of  sinusitis  you  are 
.as  likely  to  find  them  below  the  soft  palate  as  above  it. 

Transillumination  is  helpful  only  to  confirm  a  suspicion. 

Suction  is  helpful  only  when  it  produces  a  positive  result. 

The  diagnosis  of  sinus  disease  is  possible  only  to  one  thoroughly 
familiar  with  that  intricate  group  of  cavities. 

An  exhaustive  history  compiled  with  a  most  thorough  and  re- 
peated rhinological  examination  continues  to  be  the  foundation  of 
our  clinical  diagnosis. 

Suppuration  of  the  Frontal  Sinus  and  Its  Complications.  W.  D. 
JBlack,  JI.  Missoiui  State  Med.  Association,  September,  1919. 
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The  diagnosis  of  suppuration  of  the  frontal  sinus  is,  as  a  rule, 
not  very  difficult.  It  is  well  to  get  a  good  history  of  the  case,  since 
from  this  one  can  get  a  fair  idea  as  to  the  main  symptoms  and  the 
length  of  time  the  disease  has  existed.  On  examination  of  the 
nasal  cavity  one  nearly  always  finds  pus  in  the  middle  meatus  and 
between  the  middle  turbinal  and  outer  wall  of  the  nose.  Should 
polypi  exist,  it  is  strong  evidence  of  disease  in  the  anterior  group 
of  sinuses.  As  I  have  said  previously,  the  anterior  ethmoids  and 
the  frontal  are  very  frequently  affected  at  the  same  time;  hence, 
all  that  would  be  necessary  to  eliminate  the  antrum  would  be  a 
puncture  of  the  inner  wall  and  washing  out  of  the  same.  If  the 
water  should  come  away  clear,  then  one  can  eliminate  the  antrum. 
The  middle  turbinal  is  always  boggy,  edematous,  and  crowds  the 
middle  meatus.  When  the  history  shows  that  the  condition  has 
existed  for  several  months,  we  know  that  the  disease  is  to  be  con- 
sidered a  chronic  one.  A  fistula  leading  into  the  frontal  bone  woold 
be  positive  evidence  of  frontal  suppuration. 

The  symptoms  of  headaches,  neuralgia,  and  pain  over  region  of 
the  sinus  are  frequent.  Should  there  be  added  to  these  symptoms 
acute  exophthalmos,  fixation  of  the  eyeball,  edema  of  eyelid,  one 
knows  that  he  is  dealing  with  an  extension  of  the  infection  into 
the  orbit.  Of  course,  these  same  complications  may  occur  from 
any  of  the  sinuses  on  that  side;  hence,  in  those  cases  which  are 
difficult  of  diagnosis,  opening  up  of  the  sinuses  is  required  in  order 
to  determine  which  sinus  is  the  cause  of  the  trouble.  Sometimes 
one  will  find  that  all  the  sinuses  are  infected  with  the  frontal  sinus 
perhaps  as  a  primary  cause  and  the  infection  spreading  from  the 
frontal  to  the  other  sinuses.  If  one  finds  edema  of  the  forehead 
and  a  circumscribed  abscess  plus  the  other  S3rmptonis,  including 
intranasal  symptoms,  one  can  almost  to  a  certainty  diagnose  frontal 
suppuration  with  extension  into  the  surrounding  tissue.  This  oc- 
curred in  a  few  cases  in  my  experience.  The  Roentgen-ray  and 
transillumination  I  do  not  rely  on  for  diagnosis  and  I  have  practi- 
cally given  up  the  matter.  A  Roentgen-ray  photograph  should  be 
made  in  all  cases  so  that  one  may  form  some  idea  of  the  size,  shape, 
etc.,  of  the  sinuses,  and  this  should  be  made  not  only  of  the  frontal 
sinus  but  of  all  sinuses. 
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Foreign  Bodies  in  the  Air  and  Pood  Passages.  E.  E.  Graham, 
Arch.  Pediat.,  1919,  p.  325. 

According  to  statistics,  about  66  per  cent  of  the  cases  of  foreign 
bodies  in  the  air  passages  are  those  of  children. 

Case  histories  show  that  foreign  bodies  are  often  overlooked  be- 
cause of  the  period  of  latency  of  symptoms  following  the  first 
dyspnoea  and  choking  attack. 

The  symptoms  vary  greatly.  In  one  instance,  for  example,  the 
presence  of  a  peanut  kernel  may  cause  an  acute  inflammatory  reac- 
tion and  later  pneumonia,  while  in  others  metal  objects  may  remain 
in  the  lung  for  a  very  long  time  and  cause  comparatively  little 
damage* 

A  foreign  body  in  the  aesophagus  that  does  not  cast  a  shadow  on 
the  X-ray  plate  may  often  be  diagnosed  by  giving  the  patient  a 
bismuth-filled  capsule.  The  X-ray  will  then  show  this  capsule  held 
in  position  by  the  foreign  body. 

Foreign  bodies  are  very  rarely  coughed  up. 

The  presence  of  a  foreign  body  should  be  suspected  if  the  fol- 
lowing conditions  are  present:  an  unexplained  leucocytosis,  local- 
ized symptoms  in  one  lung  that  do  not  clear  up  under  treatment, 
the  absence  of  tubercle  bacilli  in  the  sputum,  and  a  gradual  decrease 
in  weight  and  strength. 

Bronchoscopy  should  be  performed  as  soon  as  possible.  Chil- 
dren do  not  require  an  anesthetic. 

The  necessity  of  taking  a  radiograph  of  every  patient  who  gives 
a  history  of  having  swallowed  a  foreign  body  cannot  be  too  strongly 
emphasized. 

The  asthmatoid  wheeze  is  a  symptom  of  considerable  importance. 


Acute  Otitis  Media  Punilenta  and  Acute  Mastoiditis  at  the 
Base  Hosp.,  Camp  Stuart,  Va.  J.  D.  Kelley,  N.  Y.  Med.  Rec, 
Sept.  6,  1919. 

1.  It  is  very  difficult  to  obtain  a  pure  culture  or  to  know  the 
inciting  organisms  in  acute  purulent  otitis  media. 

2.  Mixed  cultures  will  invariably  be  present  after  24  hours  of 
discharge. 
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3.  The  presence  in  a  discharge  of  virulent  pyogenic  organisms 
does  not  necessarily  mean  that  mastoid  involvement  will  follow. 

4.  The  individual  anatomical  characteristics  of  the  mastoid  may 
not  be  a  deciding  factor  in  the  development  of  mastoiditis. 

5.  Acute  purulent  otitis  media  should  never  be  syringed  with  the 
hope  of  irrigating  the  middle  ear.  Free  drainage  with  or  without 
wicks  is  the  treatment  to  follow,  keeping  the  canal  free  from  ob- 
struction. A  piece  of  absorbent  cottcm  may  be  placed  in  the  auricle 
to  absorb  the  secretion  and  this  covered  with  a  handkerchief  or 
bandage. 

6.  The  X-ray  in  acute  mastoiditis  is  not  to  be  depended  upon  for 
diagnosis. 

7.  An  acute  purulent  otitis  media,  lasting  over  three  weeks  and 
discharging  freely  at  that  time,  invariably  means  mastoid  involve- 
ment and  should  receive  operative  treatment  in  order  to  preserve 
hearing  and  protect  against  the  condition  becoming  chronic. 


A  Study  of  100  Cases  of  Suspected  Chronic  Nasal  Accessory 
Sinus  Disease,  With  a  Report  of  the  X-Ray  Findings.  Howard 
Charles  Ballenger,  M.D.,  Chicago,  111. 

The  chief  difficulties  in  deriving  the  full  benefits  of  the  Roent- 
genogram properly  taken  and  developed  is  (a)  reading  the  plate, 
that  is,  determining  the  presence  or  absence  of  abnormal  shadows 
or  outlines;  (b)  having  properly  interpreted  the  plates,  the  cor- 
relation of  these  findings  to  the  clinical  data  obtained.  To  do  this 
the  various  modifying  conditions  mentioned  must  be  considered. 

The  X-ray  is  a  valuable  supplement  to  clinical  diagnosis  and, 
when  so  combined,  error  in  diagnosis  is  reduced  to  a  minimum. 

Valuable  surgical  information  can  be  gained  as  to  the  presence 
or  absence,  size,  shape,  depth,  etc.,  of  the  sinuses. 

Thickenings  of  the  mucous  membrane  of  the  sinuses  due  to  for- 
mer operations,  infections,  irritations,  etc.,  will  produce  a  cloudy 
appearance  or  an  indistinct  outline  of  the  sinus  in  the  plate. 

As  a  guide  to  the  post-operative  progress  the  X-ray  is  of  little 
assistance  in  the  chronically  diseased  sinuses. 

The  X-Ray  is  usually  essential  to  determine  the  fact  that  the 
involvement  is  confined  to  certain  sinuses,  sinus  or  part  of  a  sinus. 
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Acute  Thyroidids.  G.  E.  Beilby,  N.  York  State  J.  M.,  1919, 
p.  274. 

Acute  thyroiditis  is  relatively  infrequent  in  both  the  normal  gland 
and  in  pre-existing  pathological  conditions. 

Particularly  in  the  early  stage  the  condition  is  apt  to  be  unrec- 
ogaized. 

The  diagnosis  can  be  made  more  readily  if  the  possibility  of 
acute  th3rroiditis  is  borne  in  mind  and  is  confirmed  by  the  stone- 
like hardness  of  the  gland. 


Studies  on  HyperthyroidisiXL  Fred  M.  Smith,  Jl.  A.  M.  A., 
Dec.  13,  1919. 

Thirty  men  were  studied  in  whom  the  physical  findings  were 
suggestive  of  hyperthyroidism.  In  six  instances,  this  was  the  final 
diagnosis.  This  diagnosis  was  based  on  the  response  to  thyroid 
feeding,  the  reaction  to  epinephrin,  and  the  blood  sugar  curve  fol- 
lowing the  administration  of  glucose.  The  results  of  the  thyroid 
feeding  were  considered  the  most  reliable  evidence  in  favor  of  the 
diagnosis  made.  This  was  further  substantiated  by  positive  re- 
sponse to  epinephrin  and  a  suggestive  disturbed  carbohydrate 
metabolism. 

'  Seven  cases  were  diagnosed  irritable  heart.  In  five  instances  this 
trouble  had  existed  prior  to  the  entrance  of  the  patients  into  mili- 
tary service.    In  two  cases,  it  seemed  to  be  the  result  of  influenza. 

Seventeen  cases  were  diagnosed  simple  tachycardia.  In  sixteen 
instances,  no  cause  for  the  tachycardia  was  fotmd.  None  of  the 
cases  diagnosed  irritable  heart  or  simple  tachycardia  responded  to 
doses  of  5  grains  of  desiccated  thyroid,  nor  was  there  any  sugges- 
tion of  disturbed  carbohydrate  metabolism. 


The  Basal  Metabolism  and  Hyperglycemic  Tests  of  Hyper- 
thyroidism,   G.  W.  McKaskey,  Jl.  A.  M.  A.,  July  26,  1919. 

The  differential  diagnosis  of  many  mild,  atypical  or  very  early 
cases  of  thyrotoxicosis  by  means  of  the  ordinary  clinical  signs  and 
symptoms  can  only  be  made  with  varying  degrees  of  probability. 
The  need  is,  therefore,  very  great  for  definite  objective  data,  either 
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decisive  or  very  strongly  corroborative,  not  only  to  determine  diag- 
nosis, but  to  estimate  therapeutic  results.  The  clinical  apidication 
of  basal  metabolism  and  alimentary  hyperglycemia  satisfies  these 
demands  in  a  very  scientific,  practical  and  satisfactory  manner. 

Basal  metabolism,  or  the  metabolism  of  the  fasting  body  in  the 
resting  state,  can  be  quickly  and  accurately  determined  by  measur- 
ing the  oxygen  consumption  with  the  Benedict  portable  respiration 
apparatus.  The  average  normal  heat  production,  which  is  an  accu^ 
rate  index  of  metabolism,  is  about  39.7  calories  for  men  and  36.9 
for  women  by  the  **height-weight"  formula  per  square  meter  per 
hour  under  the  conditions  indicated.  Physiologic  variations  of  not 
more  than  10  per  cent,  and  nearly  always  much  less  than  this,  may 
occur  in  either  direction. 

In  hyperthyroidism  there  is  an  increase  up  to  100  per  cent  or 
more,  according  to  the  severity  of  the  intoxication,  which  varies  in 
different  cases,  and  in  the  same  case  at  different  times. 

In  hyperth}rroidism  there  is  a  diminished  tolerance  of  carbohy- 
drates with  alimentary  hyperglycemia,  and  also  with  glycosuria 
whenever  the  hyperglycemia  exceeds  the  renal  glucose  threshold  of 
the  individual  case. 

In  every  case  of  hyperthyroidism  studied  (thirty-one  cases)  the 
blood  sugar  content  was  increased  within  two  hours  from  50  to  200 
per  cent 

In  70  per  cent  of  thirty-one  cases  the  maximal  rise  occurred  at 
the  end  of  the  first  hour,  with  a  more  or  less  sharp  decline  at  the 
end  of  the  second  hour,  proving  that  the  crest  had  been  reached 
and  passed. 

The  very  few  cases  in  which  hyperglycemia  is  highest  at  the  sec- 
ond hour  may  be  explained  by  gastric  hypomotility  and  slow  intes- 
tinal absorption. 

The  failure  of  the  hyperglycemia  to  rise  proportionately  to  the 
increased  metabolism  and  to  bear  any  direct  relationship  to  the  in- 
tensity of  the  thjrrotoxicosis  suggests  that  it  is  an  indirect  phenom- 
enon due  perhaps  to  overexcitation  of  other  organs,  for  example, 
the  pancreas,  which  in  exceptional  cases  fails  to  respond  to  the 
thyroid  stimulation. 

The  application  of  these  tests  will  probably  reveal  a  much  greater 
incidence  of  hyperthyroidism  than  has  formerly  been  recognized, 
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and  will  especially  enable  us  to  make  a  clear  diagnosis  between 
toxic  and  nontoxic  goiters.  While  a  final  diagnosis  is  altogether  a 
question  of  clinical  judgment,  and  should  not  be  made  exclusively 
in  the  laboratory,  and  while  neither  increased  metabolism  nor  ali- 
mentary hyperglycemia  is  pothognomonic  of  hyperthyroidism,  yet, 
when  rationally  correlated  with  the  remaining  clinical  data,  they 
together  make  as  clear-cut  a  diagnosis  of  hyperthyroidism  as  a 
positive  Wassermann  does  of  syphilis  in  a  suspected  case. 


Report  of  Sixty  Cases  of  Wound  Diphtheria.  Joe  A.  Hartsell, 
M.D.,  Concord,  N.C.,  and  Myron  L.  Morris,  M.D.,  New  York  Gty. 
Jour.  A.  M.  A.,  May  10,  1919. 

In  none  of  these  wounds  were  there  any  systemic  symptoms  refer- 
able to  diphtheria  toxin.  Most  patients  were  well  in  every  way 
and  none  showed  any  elevation  of  temperature  other  than  what 
might  well  be  explained  by  a  large  debrided  wound. 

The  clinical  appearance  of  the  wounds  varied.  Twelve  per  cent, 
showed  a  gray  membrane  quite  typical  of  diphtheria.  About  one- 
half  showed  only  a  faint  grajrish  discoloration  of  the  granulating 
surfaces  which  under  ordinary  conditions  would  have  passed  unno- 
ticed. About  6  per  cent,  looked  absolutely  healthy  and  ready  for 
secondary  closure. 

So  far  as  could  be  observed,  the  presence  of  diphtheria  bacilli  in 
the  wound  had  no  effect  at  all  on  wound  healing.  Wounds  that  were 
slow  in  healing  invariably  had  large  numbers  of  other  organisms 
present.  Woimds  that  appeared  clean  progressed  in  the  ordinary 
way.  And  two  wounds  were  positive  up  to  the  date  of  complete 
healing. 

Forty-three  patients  received  the  Schick  test.  Six  were  positive. 
This  is  about  the  percentage  for  all  aduhs. 


Intestinal  Obstruction  and  Its  Relation  to  the  General  Prac- 
titioner.   W.  A.  Lewis,  Canadian  M.  Ass.  J.,  1919,  p.  538. 

The  rapidity  with  which  the  accumulation  of  deadly  toxic  ma- 
terial takes  place  in  the  gut  above  the  obstructing  point  and  the 
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danger  that  is  thereby  added  to  the  simplest  abdominal  procedures 
are  not  sufficiently  appreciated. 

It  is  the  gangrene  consequent  upon  delay,  the  peritonitis  set  up 
by  the  migration  of  organisms  through  the  damaged  walls,  the  ab- 
sorption of  poisonous  accumulations  in  the  gut,  and  the  necessity 
for  performing  extensive  and  less  favorable  operations  on  account 
of  the  added  pathology  due  solely  to  delay  that  are  responsible  for 
the  usually  high  mortality. 

In  the  majority  of  our  textbooks  the  characteristic  features  arc 
carefully  delineated  and  the  occurrence  of  faecal  vomiting  empha- 
sized, but  nowhere  is  it  stated  that  to  wait  for  classical  symptoms 
is  in  a  large  percentage  of  cases  to  invite  death  to  the  patient  and 
court  condemnation  of  the  medical  attendant. 


Relation  of  the  Pancreas  to  the  Diatetic  State.  Jl.  Laborat. 
and  ain.  Med.,  1919,  p.  718. 

The  experiments  show  that  a  depancreatized  animal  as  long  as 
six  hours  after  depancreatization  develops  a  hyperglycemia  and 
glycosuria  just  as  in  the  true  state  of  pancreatic  diabetes,  yet  con- 
sumes glucose  at  the  same  rate  as  the  normal  animal.  The  hyper- 
glycemia and  glycosuria  are  dependent  upon  the  rate  of  synthesis 
of  glucose  into  glycogen  and  not  upon  interference  with  the  normal 
rate  of  oxidation. 

We  believe  that  the  internal  secretion  of  the  pancreas  is  an 
en23rme,  similar  to  the  external,  but  diverted  into  the  portal  blood 
for  the  rapid  synthesis  of  glucose  into  glycogen. 

The  failure  of  its  action  is  the  cause  of  the  state  of  pancreatic 
diabetes ;  a  diabetic  is  one  who  fails  to  synthetize  the  absorbed  glu- 
cose into  glycogen  at  a  sufficiently  rapid  rate  to  prevent  a  hyper- 
glycemia. 

Diagnosis  of  Peptic  Ulcers.  Jackson,  Jl.  Mo.  State  M.  S., 
July,  1919. 

The  necessity  of  a  careful  case  history  has  been  impressed  upon 
us.  The  patient  should  be  allowed  to  tell  his  symptoms  and  this 
statement  should  be  supplemented  by  questions.  Important  fea- 
tures of  the  history  should  be  the  character  and  occurrence  of  pain, 
its  relation  to  eating,  relief  from  soda,  whether  or  not  it  is  noc- 
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turaal  and  its  periodicity.  The  duration  of  the  s)miptoms,  the  oc- 
currence of  vomiting,  hemorrhage,  etc.,  should  be  brought  out.  The 
diagnosis  of  ulcer  is  not  often  justified  in  the  absence  of  a  good 
history  of  ulcer  symptoms. 

The  stomach  tube  gives  valuable  information  in  the  diagnosis  of 
ulcer  cases.  Hyperacidity  is  the  rule.  The  fractional  method  is 
superior  to  the  single  aspiration.  Pyloric  obstruction  and  hyper- 
motility  can  often  be  determined  by  the  stomach  tube. 

Physical  examination  is  the  least  valuable  of  the  diagnostic  meth- 
ods, but  should  be  carefully  carried  out.  Evidences  of  focal  infec- 
tion are  found  in  a  large  proportion  of  ulcer  cases. 

The  Roentgen  examination  gives  information  that  can  be  ob- 
tained in  no  other  way.  The  routine  X-ray  examination  of  cases 
of  suspected  ulcer  should  be  made  in  all  cases.  Information  thus 
obtained  may  be  as  valuable  as  that  obtained  at  a  surgical  explora- 
tion of  the  abdomen.  Negative  X-ray  findings  are  often  as  valuable 
in  the  exclusion  of  ulcer  as  positive  findings  in  determining  the 
presence  of  ulcer. 

The  Relations  of  Immunizing  Procedures  to  Latent  Infections. 
B.  M.  Randolph,  N.  Y.  Med.  Jl.,  Sept.  13,  1919. 

The  anaphylactic  reaction  is  so  infrequent  as  to  be  of  the  nature 
of  an  idios3mcrasy.  The  lighting  up  of  an  inactive  tuberculous 
process  is  a  calamity  for  the  individual  concerned.  The  activation 
of  latent  streptococcic  infection  is  not,  in  every  case,  a  misfortime, 
as  it  may  determine  a  curative  procedure.  This  would  not  hold 
good  in  case  of  metastases  which  might  occur,  such  as  septic  arthri- 
tis or  endocarditis. 

The  occurrence  of  such  accidents  is  so  rare  as  not  to  be  weighed 
against  the  eradiation  of  smallpox  and  typhoid  by  universal  prophy- 
laxis. 

The  question  of  the  existence  of  a  latent  infection  should  be 
weighed  before  subjecting  an  individual  to  elective  vaccine  therapy. 

Improvements  in  the  technic  of  handling  the  prophylaxis  of  those 
who  give  evidence  either  from  history  or  examination,  of  the  possi- 
bility of  latent  infection,  arc  suggested.  Fatigue,  exposure,  indis- 
cretion of  diet,  should  be  prevented  by  authority  and  not  left  to 
the  responsibility  of  the  patient. 
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IiMUSceptibility  of  Man  to  Inoculation  With  Blood  from 
Measles  Patients.    Johns  Hopkins  Hosp.  Bulletin,  Sept.,  1919. 

An  effort  has  been  made  to  determine  whether  the  virus  of 
measles  exists  in  the  circulating  blood  of  a  patient,  permitting  the 
transfer  of  the  disease  from  man  to  man  by  the  inoculation  of 
blood.    The  prominent  data  bearing  directly  on  this  subject  are : 

(1)  The  successful  transmission  in  two  cases  previously  reported 

by  Hektoen, 

(2)  The  failure  in  eight  instances  recorded  in  this  paper  to  trans^ 

mit  measles  by  the  injection  of  blood, 

(3)  The  clinical  phenomenon  of  the  origin  of  the  rash  on  the 

face  or  upper  part  of  the  body  with  its  gradual  progress 
downward,  requiring  from  one  to  three  days  to  ccmiplete 
this  march. 

The  symptoms  of  the  two  experimental  cases  that  have  been  re- 
ported were  not  entirely  characteristic  of  the  classical  type  of 
measles.  Although  the  disease  varies  extremely  little  in  its  clinical 
manifestations,  distinct  modifications  might  readily  occur  under 
experimental  conditions. 

As  regards  the  negative  results  obtained  in  these  eight  individu- 
als, the  principal  difficulty  arises  in  establishing,  by  the  clinical  his- 
tory, the  susceptibility  of  an  adult  to  a  disease  so  generally  preva- 
lent as  measles.  In  some  of  the  men  who  were  inoculated  the 
circtunstancial  evidence  of  susceptibility  was  unusually  strong. 

Failure  to  transmit  the  disease  by  the  injection  of  blood  does 
not  preclude  the  existence  of  the  virus  in  the  blood  stream  even  in 
moderate  amount.  There  is  some  evidence  that  these  men  not  only 
failed  to  become  infected,  but  that  they  were  actively  immunized 
by  the  injection  of  blood;  such  an  assumption  would,  of  course, 
presuppose  the  existence  of  the  virus  in  the  blood  stream.  Indeed, 
the  agent  which  excites  the  rash  might  readily  gain  access  at  least 
temporarily  to  the  blood  stream,  regardless  of  whether  its  distri- 
bution takes  place  by  the  lymphatics  or  by  the  circulating  blood. 

The  constant  origin  of  the  eruption  on  the  upper  part  of  the 
body  and  its  gradual  and  orderly  extension  downward  is  quite  un- 
like the  development  of  eruptions  in  which  the  virus  is  known  to 
be  distributed  by  the  circulating  blood. 
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Measles  originates  as  an  infection  of  the  respiratory  and  con- 
junctival mucous  membranes  and  the  virus  does  not  set  up  mestas- 
tatic  infections  in  the  viscera  of  the  body  in  the  spontaneous  disease. 
Failure  to  reproduce  the  disease  by  subcutaneous  injection  of  the 
virus  is  in  keeping  with  the  behavior  of  several  other  pathogenic 
micro-organisms  of  the  respiratory  and  gastro-intestinal  tract. 

The  virus  of  measles  per  se  does  not  produce  serious  eflfects,  but 
one  attack  of  the  disease  gives  rise  to  a  well-marked  immunity. 
With  appropriate  isolation  of  the  virus,  it  would  seem  that  a  sub- 
stantial active  immunity  should  be  obtainable  with  a  minimum  of 
inconvenience  to  the  individual. 


The  Reaction  of  Monkeys  to  the  Inoculation  of  Measles 
Blood,  Camp  Meade,  Md.  By  Andrew  Watson  Sellards,  Johns 
Hopkins  Hosp.  Bulletin,  Oct.,  1919. 

Blood  from  two  early  cases  of  measles  in  the  pre-eruptive  and 
later  in  the  early  eruptive  stage  was  injected  subcutaneously  and 
intraperitoneally  into  two  monkeys.  One  animal  remained  free 
from  symptoms;  the  other  developed  a  moderate  leucopoenia  and 
later  a  slight  rash. 

A  portion  of  the  same  specimen  of  measles  blood  was  injected 
subcutaneously  and  intramuscularly  into  two  susceptible  human 
volunteers.    No  symptoms  resulted. 

A  specimen  of  blood  from  the  monkey  which  subsequently  de- 
veloped a  rash  was  injected  into  a  susceptible  volunteer,  but  pro- 
duced no  symptoms. 

Normal  serum  injected  into  monkeys  was  followed  by  a  very 
slight  erythema  appearing  about  eight  to  ten  days  after  injection  in 
four  of  ten  animals. 

The  weight  of  evidence  in  these  experiments  is  against  the  in- 
terpretation of  the  symptoms  in  this  monkey  as  representing  a 
reaction  to  the  virus  of  measles. 


The  Occurrence  of  the  Pfeiffer  Bacillus  in  Measles,  Camp 
Devens,  Mass.  By  Andrew  Watson  Sellards  and  Ernest  Sturm, 
Bull.  Johns  Hopkins  Hosp.,  Nov.,  1919. 

This  organism  was  obtained  readily  from  the  sputum  and  with 
little  difficulty  from  the  conjunctivae.     A  highly  parasitic,  haemo- 
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globin-requiring  organism  was  obtained  in  one  of  two  cases  from 
an  excised  inguinal  gland.  The  Pfeiffer  organism  was  not  obtained 
from  the  blood  stream  nor  from  the  excised  skin  lesions. 

With  the  subsidence  of  the  active  symptoms  of  measles  these 
micro-organisms  disappeared  rather  rapidly  in  about  three-fourths 
of  the  cases. 

Cultures  of  the  Pfeiffer  organism  from  cases  of  measles  failed 
to  colonize  when  inoculated  on  the  mucous  membrane  of  four 
healthy  volunteers;  two  of  these  individuals  supposedly  had  not 
had  either  measles  or  influenza. 

A  comparison  was  made  of  the  strains  of  the  Pfeiffer  bacillus 
isolated  from  measles  and  from  influenza.  The  results  showed  con- 
siderable variation  in  the  behavior  of  the  individual  strains.  It  is 
theoretically  possible  that  the  haemoglobin  requiring  bacilli  represent 
a  group  of  micro-organisms  containing  distinct  species. 

The  occurrence  of  the  Pfeiffer  bacillus  both  in  measles  and  in 
influenza  constitutes  suggestive  evidence  against  its  etiologic  re- 
lationship in  either  disease.  This  evidence  would  be  materially 
strengthened  provided  the  identity  of  the  strains  from  these  two 
sources  were  accurately  established. 

The  evidence  which  is  available  at  present  is  not  sufficiently  com- 
plete to  exclude  the  specific  etiologic  role  of  the  Pfeiffer  bacillus 
in  some  of  the  acute  respiratory  diseases. 


The  Treatment  of  Hodgkin's  Disease.  By  Curtis  F.  Bumam, 
M.D.,  F.A.C.S.,  Baltimore,  Surg.,  Gynec.  and  ObsL,  May,  1919. 

Exact  diagnosis  is  necessary  as  a  preliminary  to  adequate  treat- 
ment, and  such  diagnosis  rests  on  X-ray,  blood  and  tissue  examina- 
tions as  well  as  on  a  careful  general  physical  examination. 

In  the  advanced  stages,  tissue  examination  is  the  most  reliable 
single  criterion.  By  this  method,  the  typical  Dorothy  Reed  Hodg- 
kin's  disease,  lymphosarcoma,  tuberculosis,  syphilis,  and  the  metas- 
tatic tumors  are  readily  separable.  In  very  early  lesions,  it  may 
be  impossible  to  distinguish  between  lymphosarcoma,  Hodgkin's  dis- 
ease, simple  hyperplasia  and  tuberculosis,  as  they  all  have  more  or 
less  the  microscopical  characteristics  of  lymphosarcoma. 

As  a  routine  diagnostic  measure,  the  author  advocates  the  re- 
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moval  of  at  least  two  isolated  glands.  He  has  seen  no  spread  of 
the  disease  as  a  consequence  of  this  procedure.  On  the  contrary, 
attempted  removal  of  large  masses,  as  in  block  dissection  of  the 
neck,  frequently  aggravates  the  disease. 

As  to  whether  there  is  a  common  etiologic  cause  of  Hodgkin's 
disease  and  lymphosarcoma,  he  is  unprepared  to  express  an  opin- 
ion, but  until  such  relationship  is  shown  to  exist,  he  feels  that  they 
should  be  considered  as  separate  diseases. 

Blood  examinations  are  relatively  much  less  valuable  than  tissue 
examinations.  A  positive  finding  of  Bunting's  blood  picture  does 
not  necessarily  mean  that  the  patient  has  Hodgkin's  disease,  nor 
does  a  negative  finding  show  the  absence  of  such  disease.  For,  out 
of  34  cases  where  the  tissue  showed  positive  Hodgkin's  disease,  the 
blood  was  positive  in  only  21  instances  and  was  negative  in  13. 
Moreover,  out  of  26  cases  where  the  tissue  showed  positive  lym- 
phosarcoma, 3  cases  showed  the  blood  which  Bunting  has  desig- 
nated as  characteristic  of  Hodgkin's  disease. 

X-ray  examinations  are  indispensable  in  determining  mediastinal 
and  chest  involvement.  They  frequently  prove  the  presence  of 
marked  trouble,  when  neither  the  history  nor  ordinary  physical 
examination  suggests  it. 

The  Relation  of  Pulse  Pressure  and  Kidney  Functions  to 
Operative  Prognosis.    J.  O.  Polak,  Amer.  Jl.  Surg.,  1919,  p.  82. 

That  the  pulse  pressure  is  a  test  of  the  muscular  strength  of 
the  individual  heart  when  endocardial  lesions  can  be  excluded. 

That  the  efficiency  of  the  kidney  function  is  directly  dependent 
upon  the  cardiac  force  of  the  patient,  provided  the  kidney  struc- 
tures are  normal  or  approximate  the  normal. 

That  ether  anaesthesia  of  an  hour  does  not  disturb  the  relation 
of  pulse  pressure  and  kidney  function  unless  the  operation  is  ac- 
companied by  considerable  loss  of  blood. 

That  when  the  pre-operative  kidney  function  is  low  the  pulse 
pressure  must  be  relatively  high  to  compensate  for  the  deficiency, 
as  it  is  of  no  value  to  add  saline  by  skin  or  bowel  or  infusion  unless 
there  is  sufficient  cardiac  strength  to  take  it  up  and  carry  it  along. 

That  when  both  the  pulse  pressure  and  phthalein  output  are  low 
the  operative  prognosis  should  be  guarded. 


Digitized  by 


Google 


152  The  Archives  of  Diagnosis 

That  morphine  in  large  doses  during  operation  seems  to  help  in 
diminishing  the  shock  but  has  a  definite  effect  in  diminishii^  the 
kidney  output. 

Hemangio-Endotheliosarcoma  of  the  Liver.  Foote,  Jl.  A.  M. 
A.,  Oct.  4,  1919. 

Summing  up  the  information  gained  from  a  study  of  these  cases, 
we  may  define  hemangio-endotheliosarcoma  of  the  liver  as  a  con- 
genital disease  manifesting  itself  by  an  enlargement  of  the  liver 
and  some  digestive  disturbances  within  three  months  after  birth, 
and  caused  by  rapid  and  unrestrained  proliferation  of  the  endo- 
thelium of  the  liver  capillaries,  causing  the  formation  of  nodules 
on  the  surface  of  and  within  the  liver  and  a  rapid  and  progressive 
increase  in  the  size  of  that  organ  with  a  fatal  termination  usually 
before  the  sixth  month  as  a  result  of  pressure  and  obliteration  of 
liver  tissue.  Jaundice  and  ascites  are  not  usually  observed,  and 
metastases  are  not  found.  The  liver  is  purplish,  and  is  studded 
with  nodules  varying  in  size  from  that  of  a  millet  seed  to  that  of 
^n  egg,  some  of  which  are  confluent.  These  nodules  are  lighter  in 
color  than  the  surrotmding  tissue,  and  are  also  seen  throughout  the 
liver  in  cut  sections  to  be  dark  red  in  the  center  surrounded  by  a 
lighter  colored  ring.  Histologically  the  liver  shows  an  infiltration 
of  the  more  normal  areas  with  small  round  cells.  In  places  the 
liver  cells  are  distorted,  atrophied  and  vacuolated.  The  interlobu- 
lar connective  tissue  is  increased.  The  smaller  blood  vessels  are 
choked  with  large  endothelial  cells,  some  showing  mitotic  figures. 
The  nodules  are  surrounded  by  a  fibrous  band  of  compressed  liver 
tissue.  In  some  places  this  fibrous  band  shows  lacunae  containing 
degenerated  liver  cells.  The  larger  nodules  are  packed  with  large 
round  or  irregular  cells  with  large  nuclei,  some  areas  resembling 
myxosarcoma.  Giant  cells  and  polymorphonuclear  leukocytes  are 
also  seen  in  some  areas.  Hemorrhagic  areas  are  also  noticeable  in 
some  fields. 

Trench  Fever  in  the  American  Expeditionary  Forces.  Homer 
F.  Swift,  Jl.  A.  M.  A.,  Sept.  13,  1919. 

While  it  is  fairly  easy  to  describe  the  general  disease  trench 
fever,  it  is  much  more  difficult  to  make  an  exact  diagnosis  in  many 
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individual  cases.    This  difficulty  arises  from  the  variety  of  mani* 
festation. 

Fever,  which  is  the  most  common  of  all  the  symptoms,  does  not 
always  follow  any  one  course.  Various  efforts  have  been  made  to 
separate  the  types  of  fever  into  two  or  three  groups.  The  most 
comprehensive  classification  is  that  of  the  British  Expeditionary 
Force  Trench  Fever  Commission: 

(a)  Relapsing,  either  regular  or  irregular. 

(b)  One  single  short  bout  resembling  influenza. 

(c)  Continuous  fever  extending  over  a  longer  period,  resembling 
in  its  form  typhoid  or  paratyphoid  fever. 

While  such  classification  is  useful,  it  should  be  emphasized  that 
the  cases  do  not  always  fall  into  one  of  these  groups.  A  case  with 
regular  relapses  may  later  have  long  continued  low-grade  fever. 
The  febrile  relapse  may  occupy  only  four  to  six  hours,  and  hence 
may  be  missed  if  only  morning  and  evening  temperatures  are  taken. 
Again,  the  entire  fever  may  continue  less  than  forty-eight  hours. 
The  case  with  three  or  five  days*  continuous  fever  without  a  subse- 
quent relapse  may  be  easily  mistaken  for  influenza. 

Charts  1  and  2  illustrate  the  different  types  of  fever  that  may 
occur  from  inoculating  different  individuals  with  the  same  strain 
of  virus.  They  are  abstracted  from  charts  of  the  volunteers  inocu- 
lated by  the  American  Red  Cross  Trench  Fever  Commission. 

The  other  clinical  manifestations  of  trench  fever,  taken  sepa- 
rately, are  even  less  diagnostic.  The  sudden  onset  with  headache, 
general  mtiscular  pain  and  anorexia  is  seen  in  other  acute  infec- 
tions. The  "pink  eye"  resembles  the  conjunctival  congestion  so 
frequent  in  influenza.  The  nystagmus,  elicited  on  extreme  lateral 
rotation  of  the  eyeballs,  may  be  present  normally  and  is  seen  in 
other  febrile  states. 

An  enlarged  spleen  is  found  in  typhoid  fever  and  malaria,  either 
of  which  may  be  mistaken  for  trench  fever.  The  trench  fever 
spleen,  however,  is  harder  than  that  found  in  typhoid  fever  and 
not  so  large  as  that  often  present  in  malaria. 

The  trench  fever  rash  may  be  mistaken  for  typhoid  rose  spots, 
if  the  evdution  of  the  individual  macules  and  the  relation  of  their 
appearance  to  the  other  manifestations  of  the  disease  are  not  care- 
fully recorded. 
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The  neck  pains  may  suggest  meningitis;  the  pain  in  the  back» 
lumbago,  and  the  abdominal  pains,  appendicitis  or  acute  peritonitis. 
The  joint  and  muscle  pains  are  often  mistaken  for  subacute  or 
chronic  rheumatism  or  myalgia.  The  painful  joints  in  trench  fever 
are  not  swollen.  The  shin  pains  in  trench  fever  are  the  most  char- 
acteristic symptoms  of  the  disease,  although  they  are  not  always 
present.  Similar  pains  are  described  in  dengue  fever,  and  in  sol- 
diers after  long  marches  or  after  standing  in  mud  or  water  for 
long  periods. 

There  is  no  laboratory  method  which  has  a  direct  diagnostic 
value.  Leukocytosis  is  usually  found  during  the  periods  of  pyrexia, 
but  leukopenia  is  occasionally  as  marked  as  in  typhoid  fever  or 
dengue. 

The  reason  for  reciting  these  confusing  points  is  to  show  that  a 
correct  diagnosis  is  not  readily  made  in  a  single  examination  or 
from  the  consideration  of  a  few  symptoms  or  signs.  It  is  only  by 
careful  daily  examinations  and  the  recording  of  the  findings,  as 
well  as  by  the  elimination  of  other  diseases,  often  by  laboratory 
methods,  that  the  largest  proportion  of  correct  diagnoses  can  be 
made. 

The  preceding  remarks  apply  to  the  difficulties  in  making  a  diag- 
nosis in  every  army  under  field  conditions.  Certain  special  diffi- 
culties existed  in  the  American  Expeditionary  Forces.  During  the 
period  when  most  of  these  cases  occurred,  we  were  passing  through 
the  influenza  epidemic.  It  is  usual  for  physicians  to  apply  the 
name  of  the  most  prevalent  acute  disease  to  all  pyrexias  of  unde- 
termined origin  that  come  under  their  observation.  In  this  way 
they  make  the  largest  number  of  correct  diagnoses,  but  at  the  same 
time  many  incorrect  ones.  Trench  fever  and  influenza  closely  re- 
semble one  another  at  the  onset  Many  cases  can  never  be  differ- 
entiated. Most  cases  require  prolonged  observations  and  continu- 
ous temperature  records.  In  the  rapid  movement  of  patients  from 
one  hospital  to  another,  the  temperature  records  frequently  were 
not  sent  with  them.  The  temperatures  and  pulse  rates  were  often 
taken,  but  not  recorded,  because  there  was  no  convenient  place  to 
record  them.  It  is  self-evident  that  the  field  medical  card  should 
have  a  special  blank  for  the  recording  of  temperatures.  Then  the 
degree  and  the  time  of  fever  would  be  noted,  and  the  medical  ofii- 
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cers  in  the  hospitals  in  the  rear  would  not  be  at  a  loss  to  know 
what  had  gone  on  in  the  forward  areas.  This  knowledge  is  im- 
portant for  the  proper  care  of  both  sick  and  wounded. 

Influenza  was  constantly  present  in  the  American  Expeditionary 
Forces,  there  being  190,689  cases  reported  from  July,  1917,  to  May, 
1919.  In  addition  there  were  21,939  cases  of  pyrexia  of  undeter- 
mined origin.  It  is  easy  to  understand  how  a  number  of  cases  of 
trench  fever  might  have  been  missed  in  these  212,628  cases. 


Anthrax  in  a  Soldier.  W.  H.  Norton  and  E.  F.  Kohman,  Jl. 
A.  M.  A.,  April  19,  1919. 

An  organism  definitely  shown  to  be  the  anthrax  bacillus  was 
found  on  a  new  shaving  brush,  the  use  of  which  was  followed  by 
a  fatal  infection.  In  all  probability  this  brush  was  the  source  of 
the  infection.  Attention  is,  however,  called  to  the  possibility  of  the 
shaving  brush  being  infected  by  the  granulcnna  on  the  patient's 
neck. 

The  clinical  course  of  the  disease  was  such  that  the  diagnosis 
could  not  be  made  without  the  laboratory  examinations. 

Intestinal  carbuncles  may  be  formed  by  a  blood-stream  infection 
as  well  as  by  the  alimentary  route.  Of  course,  there  is  a  possibility 
of  the  anthrax  bacilli  having  gained  entrance  to  the  mouth  at  the 
time  of  shaving.  However,  the  intestinal  lesions  were  all,  except 
one,  covered  by  intact  mucosa.  Attention  is  called  to  the  fact  that 
these  were  all  recent  lesions  in  the  intestine.  It  appears  that  there 
is  a  definite  tendency  for  anthrax  infections  to  localize  in  the  in- 
testine no  matter  whether  the  infection  takes  place  by  the  blood 
stream  through  the  skin  or  the  intestinal  route. 


Carotinemia:  A  New  Clinical  Picture.  Alfred  F.  Hess,  M.D., 
and  Victor  C.  Myers,  Ph.D.,  New  York,  JI.  A.  M.  A.,  Dec  6,  1919. 

The  authors  showed  that  a  diet  rich  in  carotin  (carrots,  spinadi, 
egg  yolks,  oranges,  etc.)  will  bring  about  a  yellow  discoloration  of 
the  skin,  a  condition  resembling  mild  jaundice,  except  for  the  non- 
involvement  of  the  sclera.  This  pigmentation,  no  doubt,  has  been 
frequently  overlooked,  confused  with  mild  grades  of  icterus,  or 
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attributed  to  some  obscure  metabolic  disturbance.  It  camiot  be  of 
rare  occurrence,  as  carotin  is  widely  distributed  throughout  our 
diet,  being  a  constituent  of  almost  all  our  vegetable  foods.  It  is  a 
dishirbance  which,  therefore,  will  occur  most  readily  in  those  sub- 
sisting on  a  dietary  containing  a  large  quantity  of  vegetables.  The 
discoloration  of  the  skin  is  accompanied  by  a  similar  yellow  tinge- 
ing  of  the  blood  serum  and  the  plasma.  The  pigment  in  the  blood 
was  identified  as  carotin. 

In  cases  of  carotinemia  the  urine  was  colored  yellow  as  well  as 
the  serum.  When  a  small  quantity  of  concentrated  carotin  was 
ingested,  the  pigment  appeared  rapidly  in  the  urine.  These  obser- 
vations are  of  interest  in  view  of  the  fact  that  clinicians  as  well 
as  physiologists  consider  that  the  urinary  pigments  are  formed 
solely  from  bile  or  its  derivatives. 


Common  Gynecologic  Errors.  C.  M.  Echols,  Wisconsin  M.  J., 
1919,  p.  5. 

The  following  procedures  and  practices  are  discussed  at  length 
and  condemned: 

Routine  curettage  after  spontaneous  abortion,  irrespective  of  defi- 
nite indications. 

Too  early  operation  upon  vesicovaginal  fistulas  after  confinement. 

Operations  to  cure  sterility  in  women  without  adequate  investi- 
gation to  determine  its  cause. 

Failure  to  palpate  the  gall-bladder  in  routine  laparotomies  for 
chronic  conditions. 

The  assumption  that  a  woman  has  not  had  gonorrhoea  because 
there  is  no  definite  history  of  an  acute  attack. 

Mistaking  tubal  pregnancy  for  threatened  or  incomplete  abortion. 

Examining  patient  for  cystocele  and  prolapsus  uteri  without  hav- 
ing her  stand  upright  during  at  least  a  part  of  the  examination. 

Hysterectomy  for  prolapsus  uteri  (atrophic  uterus)  in  older 
women. 

Routine  operations  for  simple  retroversion  of  the  uterus. 

Failure  to  suspect  and  investigate  for  malignancy  during  irregu* 
lar  bleeding  near  the  menopause. 
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The  readiness  of  some  surgeons  to  resort  to  Cdesarean  section 
without  Intimate  indications. 

Too  many  hysterectomies  and  not  a  sufikient  number  of  my- 
omectomies for  fibroid  tumors  in  women  under  35  years  of  zgp. 


Organic  and  Functional  Achylia  Gastrica*  J.  E.  Meengs,  J. 
Michigan  M.  Soc.,  1919,  p.  96, 

Functional  achylia  occurs  far  more  frequently  than  organic 
achylia. 

The  differential  diagnosis  cannot  always  be  established  with  cer- 
tainty. 

The  etiology,  the  patient's  history,  the  syndrome,  and  the  labora- 
tory and  X-ray  findings  often  lead  to  the  diagnosis. 

The  signs  of  neurasthenia,  asthenia,  or  a  general  enteroptosis 
point  more  to  functional  achylia. 

If  the  presence  of  anatomic  changes  in  the  mucosa  of  stomach 
and  bowel  can  be  established  by  analysis  of  the  stomach  contents 
and  of  the  stool,  the  condition  is  organic  achylia. 


Secondary  Jejunal  and  Gastro-Jejunal  Ulceration.  G.  Wright, 
Brit.  Jl.  Surg.,  1919,  VI. 

The  author  siunmarizes  his  views  as  follows : 

Jejunal  ulcer  is  due  to  the  digestive  action  of  non-inactivated  or 
imperfectly  inactivated  gastric  contents  on  a  mucosa  which  is  not 
accustomed  to  withstand  gastric  digestion. 

Such  digestive  action  is  more  powerful  when  hyperacidity  is 
present. 

The  lower  in  the  intestine,  the  more  powerful  is  the  noxious 
influence  of  the  gastric  contents. 

To  enable  the  gastric  digestion  to  come  into  play,  some  local 
injury  of  the  mucosa  is  for  the  most  part  necessary.  In  the  great 
majority  of  cases  this  is  produced  by  the  presence  of  a  continuous 
unabsorbable  suture,  or  by  the  presence  of  Murphy's  button  or 
some  kind  of  bobbin. 

In  a  few  instances  ulceration  may  occur  as  the  result  of  the 
action  of  gastric  contents  without  the  help  of  any  local  injury. 
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This  is  supported  by  the  fact  that  jejunal  ulcer  can  appear  inde- 
pendently of  gastro-enterostomy,  as  described  by  Schmilinsky. 

The  clinical  picture  varies  according  to  the  stage  of  the  ulcer  and 
the  type  of  the  original  gastro-enterostomy.  Pam  is  the  common- 
est symptom  of  all,  and  varies  in  character.  Sometimes  it  is  un- 
doubtedly due  to  adhesions  of  the  ulcer  to  the  anterior  abdominal 
wall.  Vomiting  is  not  common  unless  obstructions  be  present  Lo- 
cal tenderness  is  usually  present,  and  as  a  rule  the  tender  spot  is 
under  the  left  upper  rectus  muscle.  A  local  swelling  can  usually  be 
detected  under  the  left  upper  rectus  muscle  in  cases  following  an- 
terior gastro-enterostomy.  When  a  fistula  into  the  colon  becomes 
established,  very  definite  s)rmptoms  follow.  There  is  rapid  and 
extreme  emaciation,  diarrhoea  of  the  lienteric  type,  with  urgency  of 
defecation. 


Epigastric  Hernia  in  the  Soldier.  J.  N.  Hall,  A.  M.  A.,  July 
19,  1919. 

Physicians  should  examine  with  special  care  for  epigastric  hernia 
in  every  case  of  digestive  disease.  If  a  hernia  is  found,  the  opinion 
of  a  surgeon  should  be  obtained  as  to  the  advisability  of  operation, 
unless  it  is  clear  that  the  hernia  is  without  s3rmptoms.  These  hernias 
are  so  minute  and  unobtrusive  in  many  cases  that  we  may  safely 
say  that  the  failure  of  the  average  physician  to  find  them  in  pos- 
sibly about  1  per  cent  of  the  subjects  examined  is  to  be  taken  as 
evidence  that  the  examination  was  made  without  sufficient  care. 
Since  less  than  a  fourth  of  these  hernias  are  associated  with  any 
digestive  disorder,  the  question  of  operation  arises  in  only  a  mi- 
nority of  cases;  but  it  should,  nevertheless,  receive  the  most  care- 
ful consideration.  The  surgical  operation  involved  is  trivial  in 
comparison  with  the  importance  of  the  results  commonly  obtained. 


Hernia  of  the  Urinary  Bladder.  A.  B.  Heineck,  Med.  Fort- 
nightly, Aug.  15,  1919. 

The  existence  of  a  hernia  of  the  urinary  bladder  may  be  ignored, 
suspected  or  diagnosed  before  operation.  The  diagnosis  may  first 
be  made  at  tune  of  operation,  or  not  before  one  or  more  days  after 
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operation.  Evidence  of  the  bladder  having  been  wounded  may  not 
be  present  until  some  time  after  the  patient  has  left  the  operating 
table.  It  has  happened  to  eminent  clinicians  to  fail  to  recognize 
even  in  operated  cases  the  true  state  of  affairs  previous  to  the 
autopsy. 

Before  operation,  the  following  symptoms  are  suggestive  of  vesi- 
cal hernias: 

Urinary  disturbances;  dysuria,  two-stage  urination,  frequent 
urination,  scalding  urination. 

A  hernial  swelling,  pressure  upon  whidi  causes  a  desire  to  uri- 
nate, and  which  increases  in  volume  with  urinary  retention,  and 
diminishes  in  size  with  urination. 

A  hernial  swelling,  the  size  of  which  is  increased  by  air — or 
water-distention  of  the  urinary  bladder. 

A  hernial  swelling  in  which  fluctuation  is  detected  or  in  which 
a  metallic  sound  can  be  introduced  by  way  of  the  urethra. 

A  hernial  swelling,  in  which,  after  easy  reduction  of  most  of  the 
contents,  there  persists  a  small  doughy  mass  representing  the  ex- 
truded part  of  the  bladder. 

During  the  course  of  a  hernia  operation,  the  following  symptoms 
or  signs  are  suggestive  of  vesical  hernias : 

An  untisual  amount  of  fat  in  the  neighborhood  of  a  hernial 
swelling. 

Difficulty  in  finding  or  in  isolating  the  true  hernial  sac  from  the 
tumor  mass. 

The  trabeculated  appearance  of  the  bladder  mascularis. 

Large-sized  external  hernial  opening  and  the  fact  that  hernias  of 
the  bladder  are  usually  nearer  the  median  line  than  true  hernial  sacs. 

The  occurrence  of  a  second  hernial  sac  is  so  rare  that  it  is  a  safe 
rule  to  regard  as  the  urinary  bladder,  until  proved  otherwise,  any 
structure  resembling  a  second  hernial  sac 

The  pedicle  of  a  herniated  bladder-process  leads  down  behind  the 
pubic  bone  into  the  true  pelvis;  the  pedicle  of  a  true  hernial  sac 
leads  to  the  general  peritoneal  cavity. 

Passage  of  sound  into  a  cystocele,  cystoscopic  confirmation  of 
its  existence,  escape  of  urine  following  wounding  of  bladder — all 
of  these  are  condtisive  signs. 
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Keep  in  mind  that  vesical  hernias  are  frequently  associated  with 
intestinal  and  omental  hernias. 

Injury  of  the  bladder  may  not  be  noticed  at  the  time  of  opera- 
tion, and  be  diagnosed,  for  the  first  time,  several  hours  after  opera- 
tion by: 

a.  Voluntary  voiding  or  withdrawal  by  catheter  of  blood-stained 
urine. 

b.  Urine  escaping  from  the  hernial  operative  wound.  This  is 
usually  preceded  by  the  development  and  subsequent  rupture  or 
incision  of  a  urinary  phlegmon. 

c  Sepsis  due  to  urinary  extravasation. 

d.  Peritonitis  due  to  escape  of  urine  into  peritoneal  cavity. 


Prostatic  Calculi  from  the  Roentgen-Ray  Diagnostic  Stand* 
point    M.  J.  Hubeney,  Am.  J.  Roentgenol.,  1919,  p.  286. 

That  prostatic  calculi  occur  much  more  commonly  than  is  thought. 

The  condition  is  often  confused  with  chronic  prostatitis. 

That  a  stone  in  the  prostate  can  be  diagnosed  definitely  by  the 
Roentgen  ray. 

That  the  demonstration  of  stones  by  the  Roentgen  ray  will  often 
obviate  the  operative  opening  of  the  abdomen  and  bladder,  as  in 
many  cases  the  calculi  may  be  expressed  through  the  urethra. 


Ectopia  of  Pelvic  Kidney.  E.  S.  Judd  and  S.  W.  Harrington, 
Surg.  Gynec.  and  Obst.,  May,  1919. 

It  may  be  stated  that  this  particular  malposition  of  the  kidney 
occurs  rarely.  The  kidney  may  functionate  in  a  perfectly  normal 
manner  in  this  position  and  it  may  never  be  discovered  or  if  dis- 
covered it  will  not  require  treatment.  The  condition  is  of  interest 
when  the  kidney  becomes  involved  in  some  pathologic  process  such 
as  hydronephrosis,  pyonephrosis,  or  tuberculosis.  Under  these 
conditions  the  location  of  the  kidney  may  be  misleading  in  the  diag- 
nosis, which,  however,  can' accurately  be  made  by  a  careful  exami- 
nation of  the  bladder,  meatus,  and  kidney  by  means  of  the  cysto- 
scope,  the  urethral  catheter,  and  the  pyelogram. 
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Undescended  and  Mai-Descended  Testis.  Wm.  B.  Coley, 
Surg.,  Gynec.  and  Obst,  May,  1919. 

A  careful  study  of  the  author's  cases,  together  with  the  literature 
of  the  subject,  has  led  to  the  following  conclusions : 

That  in  most  cases  of  undescended  or  mal-descended  testis,  the 
etiology  points  to  a  congenital  origin,  often  influenced  by  the  ele- 
ment of  heredity  and  frequently  associated  —  particularly  in  the 
double  variety — ^with  other  developmental  defects. 

The  atrophy  usually  f otmd  in  the  undescended  or  mal-descended 
testis  is  not  the  result  of  the  mal-position.  The  change  in  structure 
and  the  atrophy  are  merely  coincident,  being  due  to  congenital 
causes. 

The  question  of  the  functional  value  of  the  undescended  testis 
cannot  be  definitely  answered  in  an  individual  case.  It  may  be 
stated,  however,  as  a  general  rule  that  an  undescended  or  mal- 
descended  testis,  with  which  there  is  associated  a  marked  atrophy, 
has  little  or  no  functional  value.  However,  the  author  believes 
with  Uffreduzzi  that  in  a  considerable  number  of  cases  of  unde- 
scended testis,  spermatogenesis  is  retained. 

The  ectopic  testicle  is  practically  always  associated  with  an  open 
vaginal  process  of  peritoneum;  i.e.,  there  is  usually  present  a  po- 
tential hernia.  This  vaginal  process  is  almost  invariably  a  con- 
genital affair,  for  the  reason  that  its  position  is  entirely  independent 
of  the  location  of  the  testis. 

Torsion  of  the  cord  is  more  frequently  observed  in  the  unde- 
scended testis  than  in  the  normal  testis. 

The  imdescended  testis  shows  a  greater  tendency  than  the  normal 
testis  to  malignant  degeneration. 

New  Growths  of  the  Testis.  C.  R.  O'Crowley  and  H.  S.  Mait- 
land,  Surg.,  Gynec.  and  Obst.,  May,  1919. 

As  a  rule  the  patient  seeks  advice  on  account  of  a  swelling  in 
either  side  of  the  scrotum,  which  he  has  probably  noticed  for 
months,  and  the  increase  in  size  has  been  very  gradual.  Pain  is 
usually  absent,  unless  the  tumor  is  large  enough  to  give  a  dragging 
sensation  from  its  weight.  The  tumor  may  range  in  size  from 
that  of  a  horsechestnut  to  that  of  a  cocoanut,  being  ovoid  in  shape. 
There  may  be  soft,  semi-fluctuating  areas,  due  either  to  degeneration 
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of  tissue  in  one  part  or  another,  or  to  rupture  of  blood-vessels 
within  the  growth  producing  a  haematoma,  or  to  both.  The  surface 
outline  as  a  rule  is  well  defined,  smooth,  and  slightly  lobulated.  In 
large  tumors,  the  epididymis  is  flattened  out  by  pressure  and  finally 
becomes  invaded  by  the  growth.  The  tumor  may  feel  hard  or 
semi-solid,  except  when  it  has  an  associated  hydrocele.  The  very 
large  growths  have  a  tense,  elastic,  cystic  feel.  The  surface  blood- 
vessels are  greatly  dilated  and  tortuous.  The  growth  itself  is  non- 
translucent  and  freely  movable.  Further  examination  very  sel- 
dom reveals  much  of  diagnostic  value ;  the  blood,  urine,  etc.,  have 
usually  been  negative. 

Differential  diagnosis.  New-growths  of  the  testicle  are  to  be 
differentiated  from  tuberculosis  and  gumma.  In  tuberculous  lesions, 
the  family  or  personal  history  is  of  help,  the  growth  is  insidious  in 
onset,  increases  in  size  more  rapidly,  is  associated  with  pain,  some- 
times fever.  The  growth  first  manifests  itself  as  a  nodular  mass 
in  the  tail  of  the  epididymis.  Often  a  chain  of  small  nodules  can 
be  felt  along  the  vas  deferens.  It  is  only  later  on  in  the  disease 
that  the  testis  is  involved.  Tubercle  bacilli  may  be  found  in  the 
urine,  also  indurations  about  the  prostate  and  vesicle.  Testictilar 
tuberculosis  is  usually  only  one  feature  of  a  general  genital  tuber- 
culosis. Testicular  tuberculosis  has  recrudescences  and  exacerba- 
tions, suppuration,  softening,  breaking  down,  and  fistula  formation. 

In  gumma  is  a  history  of  syphilis  either  hereditary  or  acquired, 
the  testicle  is  evenly  enlarged  with  a  "dam  shell"  epididymis  and 
nearly  always  has  an  associated  hydrocele.  Positive  Wassermann 
is  of  help. 

PROGNOSIS 

The  mortality  is  very  high  and  Chevassu  reports  that  of  100  cases 
treated  by  castration,  81  died,  19  recovered. 

Died  within  1  year .38 

Died  within  2  years 17 

Died  within  3  years 9 

Died  within  4  years 2 

Date  uncertain  15 

81 
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Of  the  writer's  thirteen  cases,  seven  died  as  follows: 

Within  1  year 3 

Within  2  years  2 

Within  3  years  ^ 2 


Stricture  of  the  Rectum.  Frank  Yeomans,  Jl.  A.  M.  A.,  Sept. 
13,  1919. 

A  history  of  progressive  constipation  and  futile  straining  at  stool, 
or  frequent  fetid  passages,  suggests  a  local  examination,  by  which 
a  stenosis  is  easily  recognized.  It  is  necessary,  however,  not  only 
to  discover  the  stricture,  but  also  to  determine  its  nature,  size,  form 
and  length,  and  the  degree  of  infiltration  and  extent  of  ulceration 
above  and  below  it.  Most  strictures  are  within  the  palpable  area 
— the  lower  4  inches  of  the  rectum — forty-seven  of  my  fifty  cases 
being  within  10  cm. 

Congenital  and  traumatic  (including  operative)  strictures  present 
few  difficulties  in  diagnosis.  They  are  usually  annular,  and  ulcera- 
tion is  limited  or  absent.  Inflammatory  strictures,  however,  must 
be  differentiated  from  carcinoma.  Carcinoma  usually  begins 
abruptly  and  has  a  sulcus  below  it.  The  growth  itself  is  ulcerated 
and  characteristically  feels  irregular,  hard  and  nodular.  The  ap- 
proach to  an  inflammatory  stenosis  is  generally  a  gradual,  cone- 
like, firm  contruction.  The  mucosa  below,  when  ulcerated,  feels 
granular. 

After  the  digital  examination,  I  employ  the  graduated  procto- 
scope of  my  model,  one-half  inch  in  diameter  and  10  inches  long. 
Through  this,  the  examiner  can  note  the  ulceration  below,  discover 
strictures  beyond  the  reach  of  the  finger,  pass  the  tube  through  the 
lumen  in  nearly  all  cases,  and  so  determine  their  length  and  see  the 
extent  of  any  ulceration  above.  By  using  a  tube  of  larger  caliber, 
a  specimen  forceps,  which  I  have  devised  for  the  purpose,  can  be 
introduced  and  the  tissue  secured  for  histologic  examination  when 
malignancy  or  tuberculosis  is  suspected.  Scrapings  may  also  be 
taken  from  the  ulcerated  surface  for  examination  for  tubercle 
bacilli. 
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Finally,  Roentgenograms  are  made  twenty-four  hours  after  a 
bismuth  meal  and  also  after  a  barium  clysma.  These  (a)  outline 
the  stricture  (Fig.  1) ;  (b)  demonstrate  others  at  a  higher  level,  a 
rare  occurrence  but  one  to  be  anticipated  (Fig.  2),  and  (c)  show 
the  length  of  sigmoid  available  in  case  of  operation. 

A  Wassermann  test  of  the  blood  should  be  taken  in  every  case 
of  stricture.  The  reaction  is  positive  in  most  cases  of  syphilitic 
stricture,  and  in  my  series  occurred  in  86  per  cent  of  the  cases. 
The  tuberculin  reaction  is  so  often  positive  in  adults  that  little  reli- 
ance can  be  placed  on  it  for  diagnosis. 

The  prognosis  varies  with  the  nature  of  the  stricture  and  the 
treatment  instituted.  For  congenital  and  traumatic  cases  the  prog- 
nosis is  good.  For  inflammatory  strictures,  the  tuberculous  ex- 
cepted, good  management  will  insure  a  life  of  comparative  comfort 
in  most  cases,  and  sometimes  an  operative  cure  can  be  effected.  If 
neglected,  abscess,  fistulas,  obstruction  and  toxemia  lead  to  a  fatal 
issue. 

Tuberculosis  of  the  Uterus.  J.  R.  Scott,  California  State  J. 
Med.,  1919,  p.  52. 

Tuberculosis  of  the  uterine  mucosa  occurs  much  more  commonly 
than  would  be  suspected  from  a  perusal  of  current  medical  litera- 
ture. 

It  occurs  at  all  age  periods,  but  is  most  common  in  the  decade 
between  the  ages  of  20  and  29  years. 

The  symptoms  are  disturbances  of  menstruation,  especially 
metrorrhagia  and  dysmenorrhoea,  a  feeling  of  weight  in  the  pelvis, 
progressive  constipation,  painful  defecation,  and  pain  radiating 
from  the  h)rpogastrium  to  the  lumbar  region,  to  the  upper  thorax, 
and  along  the  perineum. 

The  differential  diagnosis  must  be  made  between  carcinoma, 
chronic  endometritis,  and  syphilis  of  the  uterus. 

The  primary  form  of  the  disease  is  comparatively  rare,  most 
cases  being  secondary  to  the  disease  elsewhere  in  the  body. 

It  occurs  in  four  main  types :  ulcerative,  miliary,  interstitial  and 
peritoneal.    Of  these  types,  the  ulcerative  is  fotmd  most  frequently. 

The  prognosis  is  extremely  unfavorable  in  all  except  the  rare 
primary  cases. 


Digitized  by 


Google 


Abstracts  from  Current  Literature  165 

Uterine  Hemorrhage.  Arnold  Sturmdorf,  N.  Y.  Med.  Jl,  July 
19,  1919. 

Functional  metrorrhagia  is  the  term  used  by  the  author  to  de- 
scribe that  type  of  uterine  bleeding  f otmd  in  the  hemorrhagic  uterus 
presenting  no  palpable  causative  factor.  He  draws  the  following 
conclusions: 

The  general  circulating  blood,  during  the  menstrual  period  and 
in  the  hemorrhagic  conditions  here  considered,  shows  normal  coagu- 
lative  properties. 

During  menstruation  and  such  hemorrhage,  the  endometrium  re- 
ceives the  normally  coagulable  blood  from  the  general  circulation 
and  gives  vent  to  this  blood  in  a  noncoagulable  state. 

The  noncoagulability  of  the  menstrual  and  hemorrhagic  blood 
discloses  an  identity  in  experimental  and  clinical  manifestations, 
differing  only  in  degret. 

Under  the  given  conditions  the  endometrium  exercises  a  function 
capable  of  rendering  coagulable  blood  noncoagulable. 

This  function,  normal  to  menstruation,  is  due  to  an  inhibiting 
substance,  generated  in  the  endometrium.  The  secretion  of  this 
substance  is  activated  by  a  hormone  periodically  liberated  from 
the  Graafian  follicle  of  the  ovary. 

The  noncoagulable  blood  contains  all  the  essentials  to  coagulation, 
nevertheless,  this  blood  does  not  coagulate  and  is  capable  of  in- 
hibiting coagulation  in  normal  blood  from  any  source,  all  of  which 
warrant  the  asstunption  that  the  inhibitive  biochemical  element,  pre- 
senting coagulation  under  normal  conditions  during  menstruation, 
becoming  augmented  or  protracted  by  contributory  disturbances, 
presents  the  direct  local  causative  factor  in  the  production  of  uterine 
hemorrhage. 

Age  Distribution  and  Incidence  in  500  Cases  of  Cancer  of  the 
Uterus.    Reuben  Piterson,  Surg.,  Gynec.  and  Obstet.,  Dec.,  1919. 

The  maximum  age  distribution  in  500  cases  of  cancer  of  the 
uterus  is  at  the  age  period  40  to  45. 

Between  the  ages  35  and  65  occurs  82  per  cent  of  uterine  cancer. 

The  young  female  is  not  immune  to  cancer,  since  7  of  500  cases, 
or  1.4  per  cent,  occurred  between  the  ages  of  20  and  25. 

Uterine  carcinoma  below  the  age  of  20  is  exceedingly  rare,  but 
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It  does  occur  in  an  appreciable  percentage  of  cases  between  20  and 
25. 

The  cervix  was  the  seat  of  the  disease  in  6  out  of  7  cases  occur- 
ring between  the  ages  of  20  and  25. 

The  maximum  number  of  cases  of  carcinoma  of  the  cervix  is  to 
be  found  in  age  period  40  to  45. 

In  the  present  series  of  cases  carcinoma  of  the  f tmdus  was  found 
in  an  tmusually  large  percentage  of  cases,  94  out  of  500,  or  18.8 
per  cent. 

The  maximum  number  of  cases  of  adenocarcinoma  of  the  fundus 
is  to  be  found  between  55  and  60,  fifteen  years  later  than  in  squa- 
mous cell  carcinoma  of  the  cervix,  which  is  40  to  45. 

Adenocarcinoma  of  the  fundus  is  not  a  disease  of  early  life, 
there  being  in  the  present  series  only  3  cases  out  of  94  below  the 
age  of  35. 

From  the  analysis  of  this  series  and  from  the  statistics  of  other 
writers,  it  is  fair  to  assume  that  from  10  to  15  per  cent  of  uterine 
carcinoma  is  located  in  the  ftmdus. 

A  large  proportion  of  the  500  cases  of  uterine  cancer  was 
squamous  cell  carcinoma  of  the  cervix,  369  in  all. 

In  contradistinction  to  carcinoma  of  the  fundus  23.5  per  cent  of 
squamous  cell  carcinoma  of  the  cervix  is  found  in  patients  under  40. 

Practically  50  per  cent  of  the  369  cases  of  squamous  cell  car- 
cinoma of  the  cervix  occurred  between  the  ages  of  40  and  55. 

Adenocarcinoma  of  the  cervix  is  much  more  rare  than  the  two 
other  forms,  37  out  of  500  cases. 

The  maximum  number  of  cases  occurs  in  age  period  40  to  45. 

Between  20  and  40  years  of  age  there  were  30  per  cent  of  the  37 
cases  of  adenocarcinoma  of  the  cervix. 

The  age  incidence  of  carcinoma  of  the  uterus  at  different  age 
periods  is  determined  by  the  following: 

Ratio  for  age  period 

jg"  ^.  f  percentage  of  carcinoma  for  age  peripd  N 
[percentage  of  population  for  age  penod  N 

The  maximum  age  incidence  for  carcinoma  of  the  uterus  is  at 
age  period  55  to  60;  it  declines  rapidly  from  this  age  period  to  the 
period  70  to  75. 

The  greatest  age  incidence  for  adenocarcinoma  of  the  fundus  is 
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the  same  as  that  of  cancer  of  the  uterus  as  a  whole,  age  period  55 
to  60. 

The  highest  carcinoma  incidence  in  carcinoma  located  in  the 
cervix,  in  squamous  cell  carcinoma  of  the  cervix,  and  in  adeno- 
carcinoma of  the  cervix  is  at  the  age  period  50  to  55. 

After  each  age  period  of  greatest  carcinoma  incidence  is  reached 
there  is  a  sharp  decrease  in  incidence,  demonstrating  the  incorrect* 
ness  of  the  statement  that  the  age  incidence  of  carcinoma  increases 
with  the  age  period. 

The  Frequency  and  Characteristics  of  Functional  Heart  Mur- 
murs. F.  B.  Kyger  and  J.  E.  Benjamin,  Jl.  Missouri  State  Med* 
Assoc.,  August,  1919. 

Observations  of  the  draft  increments  bear  out  statements  of  other 
observers  as  to  the  frequency  of  the  functional  murmur. 

Most  functional  murmurs  may  be  clearly  classified  from  the  true 
murmur  of  organic  disease  by  a  dose  study  of  their  characteristics^ 

Men  possessing  functional  murmtu's  without  other  cardiovascular 
manifestations  are  not  subject  to  cardiac  breakdown. 

Ri^SUM^  OF  FIGURES 

Total  men  examined 36,667 

Referred  for  closer  study 1,653 

Murmurs  found 479 

Organic  murmurs 153  (32%) 

Functional  murmurs  326  (68%) 

Location  of  murmurs,  at  or  near  apex. .  81% 

At  border  of  sternum 10% 

At  both  areas  2% 

Locations  not  stated 7% 

Time  of  murmurs,  systolic 324  (99%) 

Diastolic  2  (  1%) 

A  Physiologic  Investigation  into  the  Dynamic  Action  of  the 
Heart  in  Functional  Cardiac  Disorders.  C.  J.  Wiggers  and  H.  D. 
Qough,  Jl.  Laborat.  and  Qinc.  Med.,  July,  1919. 

The  normal  heart  possesses  a  mechanism  whereby  the  systole  is 
shortened  when  the  rate  is  accelerated.    This  is  especially  evident 
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when  the  rate  increases  beyond  80  per  minute.  In  this  way,  we 
may  suppose  the  musculature,  while  subjected  to  more  frequent 
periods  of  contractile  stress,  is  automatically  spared  to  some  extent 
through  a  shortening  of  systole.  In  functional  cardiac  disorders, 
this  c(mipensatory  mechanism  (whatever  its  nature  and  cause)  may 
be  entirely  abrogated,  or,  what  is  more  common,  does  not  become 
operative  until  the  heart  has  accelerated  to  a  far  greater  extent 
(e.g.,  to  100  to  120  per  minute).  In  other  words,  whenever  the 
functionally  disordered  heart  is  accelerated  above  80  per  minute, 
its  period  of  systole  is  not  shortened  as  that  of  the  normal  heart 
and,  consequently,  the  myocardium  is  exposed  more  frequently  to 
a  prolonged  period  of  contractile  stress.  This  condition,  favoring 
the  onset  of  rapid  cardiac  fatigue,  is  more  serious,  since  the  hearts 
of  these  subjects  arc  usually  rapid  even  at  rest. 

It  appears  that  the  same  deficiency  in  the  adjustment  of  systolic 
length  to  the  duration  of  the  cardiac  cycle  exists  in  many  organic 
heart  cases.  Owing  to  the  fact,  however,  that  the  heart  rate  in 
these  individuals  is  usually  slow,  at  least  during  rest  and  moderate 
activity,  the  cardiac  myocardium  is  in  this  way  spared  from  the 
consequences  of  such  failtu-e  to  shorten. 


The  Action  of  Alcohol  on  the  Heart  and  Respiration.  Emery 
G.  Hyatt,  The  Jl.  of  Laboratory  and  Qinic.  Med.,  Oct,  1919. 

From  the  results  of  the  experiments  performed  above,  we  be- 
lieve that  alcohol  has  the  following  effects  on  heart  and  respiration 
when  administered  to  an  tmanesthetized  animal : 

By  mouth  there  is  a  r£q>id  rise  and  an  immediate  return  to  nor- 
mal.   This  is  due  to  local  action. 

Intravenously. 

(a)  Given  gradually  in  quantities  sufficient  to  kill  in  one  or  two 
hours,  there  is  no  effect  until  just  before  death,  when  a  rapid  fall 
of  pressure  takes  place. 

(b)  Given  rapidly  there  is  a  sudden  fall,  followed  by  an  immedi- 
ate return  to  the  normal.    There  is  no  effect  if  the  vagi  are  cut. 

By  stomach :  when  introduced  by  means  of  a  stomach  tube  there 
is  no  effect 

When  alcohol  is  introduced  without  excitement  intravenously  in 
the  normal  dog,  there  is  no  stimulation  of  the  heart  or  respiration. 
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Studies  on  Irritable  Heart:  The  Etiology  of  Irritable  Heart. 
By  Louis  M.  Warfield,  MUwaukce,  Wis.,  and  Fred  M.  Smith,  Chi- 
cago, 111.,  111.  Laborat.  and  Qin.  Med.,  Oct.,  1919. 

We  still  prefer  the  name  "irritable  heart"  for  the  condition  de- 
scribed, although  we  agree  that  "effort  syndrome*'  is  better  when 
discussing  the  disease  arotmd  patients.  Neurocirculatory  asthenia 
and  neurocirculatory  myasthenia  are  cumbersome  terms. 

Many  diseases  and  convalescence  from  many  other  diseases  re- 
veal practically  the  identical  syndrome.  However,  the  cases  of 
true  irritable  heart  have  one  factor  not  usually  found  in  other  cases 
showing  similar  syndrome.  That  is  history  dating  back  years  with 
no  definite  cause.  The  victims  at  times  seem  to  be  bom  with  a 
constitutional  inferiority.  The  least  touch  of  the  throttle  races  the 
engine.    They  seem  unable  to  get  into  gear  and  carry  the  load. 

Exercise  under  observation  is  unquestionably  the  surest  and 
quickest  method  of  sorting  the  fit  from  the  unfit.  This  syndrome 
is  not  at  all  uncommon  in  men  in  ordinary  life.  It  does  not  need 
gas  or  high  explosive  shells  to  bring  it  out.  These  men  may  be 
used  for  certain  kinds  of  limited  service,  but  even  the  most  limited 
service  usually  demands  occasional  work  at  high  pressure,  and  that 
is  what  these  men  cannot  do.  Altogether,  the  safest  plan  is  to 
reject  unconditionally  all  these  cases. 


The  Quest  of  a  Heart  Function  Test  H.  B.  Conrad,  M.A., 
M.D.,  Winston-Salem,  N.  C,  Jl.  A.  M,  A.,  Oct.  25,  1919. 

Early  in  the  war.  Sir  James  Mackenzie  proposed  that  in  the  ex- 
amination of  the  hearts  of  applicants  for  military  service  more 
stress  be  laid  on  how  the  heart  responds  to  effort.  He  says  that  if 
the  applicant  can  undergo  severe  bodily  exertion  without  distress, 
it  is  fairly  safe  to  assume  that  any  irregularity  or  systolic  murmur 
present  is  without  significance.  This  is  not  new,  but  it  lends  great 
emphasis  to  the  examination  of  the  circulatory  apparatus  as  a  whole 
and  to  judging  a  heart  by  the  circulation  it  can  maintain.  Hereto- 
fore, cardiac  examination  has  concerned  itself  principally  with  de- 
tecting imperfect  valves,  sclerotic  arteries,  and  dilated  or  hyper- 
trophied  myocardium.  The  function  tests  were  developed  to  detect 
inefficiency  of  the  heart  in  maintaining  the  circulation  and  impend- 
ing heart  failure. 
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In  1915,  Swan  reviewed  the  heart  function  tests  proposed  up  to 
that  time.  Tigerstedt,  Stone,  Goodman  and  Howell,  and  many 
others  have  sought  to  arrive  at  a  formula  from  the  interrelaticm  of 
different  phases  of  the  blood  pressure  reading  that  would  give  an 
index  of  the  cardiac  efficiency. 

The  tests  that  seem  to  offer  most  promise  are  those  based  on  the 
reaction  of  the  heart  to  bodily  exertion.  Exertion  in  the  presence 
of  a  markedly  inefficient  heart  brings  on  palpitation,  dyspena  and 
distress.  The  search  has  been  for  any  sign  or  signs  brought  out 
on  exertion  which  would  indicate  minor  degrees  of  cardiac  ineffi- 
ciency. According  to  Circular  21  of  the  Surgeon-General's  Office, 
the  rapidity  of  the  pulse  and  respiration  persisting  two  minutes  after 
hopping  a  hundred  times  on  one  foot  should  be  viewed  with  sus- 
picion. However,  according  to  Mackenzie  and  the  observations  of 
Barringer,  it  is  only  in  an  extremely  limited  number  of  cases  that 
the  pulse  rate  after  exercise  is  of  value  in  determining  cardiac  effi- 
ciency. Following  Graupner,  Barringer  has  sought  from  the  blood 
pressure  curve  following  exertion  to  determine  what  he  calls  the 
''cardiac  reserve."  The  rise  of  blood  pressure  after  exercise  nor- 
mally takes  place  in  thirty  seconds.  If  the  heart's  owelty  has  been 
exceeded  during  the  exercise,  the  height  of  the  blood  pressure  is 
not  reached  for  sixty  or  seventy  seconds.  The  amotmt  of  exercise 
measured  in  foot  pounds  that  can  be  undergone  without  this  de- 
layed rise  is  the  index  of  cardiac  reserve.  It  seems  to  make  no 
difference  which  group  of  muscles  is  employed  in  the  exercise.  The 
work  which  the  average  man  between  20  and  30  years  can  perform 
without  showmg  a  delayed  rise  is  from  6,000  to  12,000  foot  pounds. 
In  inefficient  hearts  it  frequently  drops  to  1,000  foot  pounds  or  less. 

Kahn  has  recently  applied  such  function  tests  as  deal  with  pulse 
rate  and  blood  pressure  following  exercise  to  over  200  cases,  in- 
cluding the  normal,  tachycardias,  bradycardias,  neurocirculatory 
asthenias,  etc.  His  results  appear  definite.  But  before  such  func- 
tion tests  can  be  of  significance  in  these  diseases,  the  relation  of  the 
test  to  cardiac  failure  must  be  more  firmly  established.  Hence  the 
most  urgent  need  just  now  is  a  function  test  with  an  established 
relation  with  heart  failure.  This  will  require  observation  over  long 
periods.  It  may  be  that  prolonged  observation  will  establish  the 
delayed  rise  of  blood  pressure  after  exercise  as  a  test  of  definite 
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diagnostic  and  prognostic  value.  It  may  be  that  some  other  evi- 
dence of  a  weakened  circulation  will  be  discovered  and  made  use 
of.  But  whatever  test  develops,  its  diagnostic  value  will  be  in  the 
insight  it  gives  us  into  the  heart's  ability  to  maintain  the  circula- 
tion, and  its  prognostic  value  in  the  foresight  it  gives  us  of  heart 
failure.  It  will  deal  with  the  circulatory  apparatus  as  a  whole  and 
not  as  made  up  of  nerves,  arteries,  muscle  and  valves. 


Influenza  Bacilli  in  the  Upper  Respiratory  Tract  S.  H. 
Schorer,  N.  Y.  Med.  Jl.,  July  19,  1919. 

In  260  cases  of  influenza  the  Bacillus  influenzae  was  isolated  in 
242  instances  or  93.08  per  cent  Out  of  eighty-one  acute  uncom- 
plicated cases,  seventy-three,  or  91.5  per  cent,  were  positive.  Out 
of  216  acute  and  complicated  cases  208,  or  96.3  per  cent,  were  posi- 
tive. Out  of  the  forty-four  convalescent  cases  thirty-four,  or  77.3 
per  cent,  were  positive.  Influenza  bacilli  were  found  in  every  one 
of  135  complicated  cases. 

Cultures  from  the  nasc^harynx  gave  a  higher  proportion  of  posi- 
tive results  than  did  those  from  the  nose. 

Oleate  or  castile  soap  hemoglobin  agar  was  found  to  be  by  far 
the  most  favorable  medium  for  the  isolation  of  Bacillus  influenzae. 


The  Influence  of  Influenza  on  Menstruation,  Pregnancy  and 
Puerperium.    F.  Calderon,  Jl.  A.  M.  A.,  Sept  27,  1919. 

Influenza  exerted  a  pernicious  influence  on  pregnancy.  This 
pernicious  influence  was  direct  and  independent  of  the  bronchopneu- 
monia and  lobar  pneumonia  complicating  the  disease. 

Influenza  caused  untimely  appearance  of  menstruation. 

Lobar  pnetmionia  complicating  influenza  was  responsible  for  the 
high  mortality  of  this  ordinarily  benign  disease  in  pregnancy. 

Bronchopneumonia  produced  by  influenza  caused  100  per  cent 
mortality  when  it  occurred  in  the  course  of  the  puerperium. 

Influenza  caused  a  deleterious  effect  on  the  product  of  conception. 


Cerebro-Spinal  Findings  in  Influenza.    H.  R.  De  Luca,  N.  Y. 
Med.  Jl.,  July  19,  1919. 
Spinal  fluid  cultures  of  so-called  Spanish  influenza  reveal  the 
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presence  of  a  characteristic  organism  in  a  large  proportion  of  the 
cases. 

The  organism  is  a  bacillus,  gram  negative,  facultative  anaerobe, 
nonmotile,  add  producing,  and  forms  spores. 

The  organism  was  found  in  81.8  per  cent  of  the  cases  studied. 

This  organism  is  different  from  any  heretofore  isolated  from  the 
spinal  fluid. 

Influenxa  Pneumonia  at  Camp  Greene,  N.  C.  C.  P.  Brown 
and  F,  W.  Palfrey,  N.  Y.  Med.  Jl.,Aug.  30,  1919. 

The  etiological  organism  in  this  epidemic  is  not  shown  to  be 
the  Bacillus  influenzae,  according  to  our  cultural  work. 

The  white  blood  counts  did  not  show  a  leucopenia,  as  might  be 
expected  in  an  influenza  due  to  the  bacillus  of  Pf  eiffer. 

The  pneumococcus  or  streptococcus  or  both  were  present  in  a 
large  proportion  of  all  cultures,  made  from  cases  clinically  diag- 
nosed as  influenza.  The  complications  were  due  almost  entirely  to 
the  pneumococcus. 

Lobar  pneumonia  was  the  cause  of  the  deaths  in  72.35  per  cent 
of  our  cases.  Type  determination  in  444  cases  of  pneumonia 
showed  pneumococcus  Type  I  in  2S.S  per  cent,  Type  II  in  17.1  per 
cent.  Type  III  in  19.1  per  cent,  Type  IV  in  22.7  per  cent,  more  than 
one  type  9.3  per  cent,  and  undetermined,  including  streptococcus, 
6.3  per  cent 

Pneumococcus  vaccine  (Hpo)  given  as  a  prophylactic  has  a  very 
definite  value  in  lowering  the  incidence  of  pneumonia. 


Survey  of  the  Epidemic  of  Influenza  in  the  American  Esqpedi- 
tionary  Forces.    T.  Warfield,  Jl.  A.  M.  A.,  July  19,  1919. 

It  may  be  said  that  the  Influenza  epidemic  in  the  American  Ex- 
peditionary Forces  was  characterized  by  three  definite  outbreaks 
or  peaks;  the  first  between  April  and  July,  1918;  the  second  in 
September  and  October,  and  the  third  in  February  and  March, 
1919.  Between  the  second  and  third  peaks  there  was  an  interme- 
diate phase. 

The  first  outbreak  was  comparatively  mild,  and  at  this  time  in- 
volvement of  the  respiratory  tract  was  tmusual  and  attracted  little 
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attention.  In  the  second  otstbreak,  infection  of  the  respiratory  tract 
with  the  occurrence  of  lobular  pneumonia  became  rapidly  the  pre- 
dominant feature  and  was  responsible  for  the  high  mortality. 

These  respiratory  infections  were  often  associated  with  the  in- 
fluenza bacillus,  but  were  largely  dependent  on  a  secondary  invasion 
of  pneumococd,  streptococci  or,  in  some  instances,  even  of  meningo- 
cocci. 

Following  the  second  peak,  there  came  the  intermediate  phase, 
during  which  time  the  variety  of  influenza  observed  in  the  early 
outbreaks  was  rarely  seen  but  respiratory  infections  of  all  sorts 
were  extremely  prevalent,  and  one  gained  the  impression  that  the 
organisms  acting  as  secondary  invaders  during  the  epidemic  proper 
were  the  primary  causes  of  the  bronchitis  and  pneumonia  which 
was  widespread  at  this  time. 

The  character  of  the  disease  occurring  in  the  second  peak  was 
the  same  as  that  which  spread  at  the  same  time  throughout  the 
United  States. 

The  influenza  epidemic  affected  troops  in  all  parts  of  France, 
but  prevailed  especially  at  the  base  ports,  in  those  organizatkms 
containing  the  greatest  number  of  fresh  replacements,  and  in  organi- 
zations in  which  the  men  were  of  necessity  densely  crowded  together 
and  subjected  to  excessive  fatigue  and  exposure. 


Tachycardia  Following  Influenzal  Pneumonia.  Fred  M.  Smith, 
M.D.,  Jl.  A.  M.  A.,  Nov.  29,  1919. 

Ninety-five  cases  were  studied.  The  diagnosis  of  acute  myocar- 
ditis was  made  in  one  instance.  As  far  as  we  were  able  to  deter- 
mine, organic  heart  disease  was  not  the  basis  of  the  tachycardia  in 
these  men. 

Thirty-six  men  (37.8  per  cent)  gave  a  history  of  having  had  an 
irritable  heart  in  civil  life.  These  symptoms  were  aggravated  by 
their  recent  illness.  A  possible  etiologic  factor  was  found  in  thirty- 
one  of  these  cases. 

In  thirty-eight  men  (40  per  cent)  no  physical  basis  was  found 
for  the  tachycardia.  A  majority  had,  to  their  knowledge,  a  rapid 
pulse  in  civil  life. 

Twenty  men  (21  per  cent)  are  tmder  observation  for  hyperthy- 
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roidism.  The  results  of  these  observations  will  be  given  in  a  later 
report. 

Fifty  men  were  given  the  atropin  and  the  epinephrin  tests.  The 
results  in  nineteen  suggest  a  hypotonic  vagus  nerve,  and  in  twelve 
a  hypersensitive  sympathetic  nerve.  These  men  might,  however, 
have  given  the  same  reaction  to  these  tests  prior  to  their  influenzal 
pneumonia. 

The  graded  exercises  were  of  distinct  value  in  estimating  the 
state  of  the  myocardium  and  in  improving  the  general  condition  of 
these  men. 

The  Influenza  Bacillus  in  Paranasal  Sinus  Infections.  By  S.  J. 
Crowe  and  W.  S.  Thacker-Neville,  Baltimore,  Johns  Hopkins  Hos- 
pital Bulletin,  Nov.,  1919. 

The  influenza  bacillus  was  found  in  infected  maxillary  sinuses  in 
practically  the  same  percentage  (21  per  cent)  in  a  series  of  cases 
observed  during  a  period  of  six  years  when  there  was  no  epidemic, 
as  in  a  second  series  observed  immediately  following  the  epidemic 
in  Baltimore  during  the  winter  of  1918-19  (26  per  cent). 

The  influenza  bacillus  is  not  infrequently  found  in  pure  culture 
in  the  antrum. 

Qinically  B.  influenztB  is  a  pyogenic  organism. 

The  predominating  organism  in  all  antrum  infections  is  the  strep- 
tococcus. 

We  infer  from  these  observations  that  the  influenza  bacillus,  like 
the  streptococcus  and  pneumococcus,  is  a  secondary  invader,  and 
not  the  primary  cause  of  the  disease  known  as  influenza. 


The  Significance  of  the  Vascular  Changes  in  fhe  So-caUed 
Pandemic  Influenza.  By  Douglas  Symmers,  M.D.,  New  York, 
N.  Y.  Med.  Jl.,  Nov.  15,  1919. 

The  cause  of  the  so-called  pandemic  influenza  has  not  yet  been 
satisfactorily  established. 

The  initial  effect  of  the  provocative  agent  appears  to  be  exercised 
on  the  vascular  system,  bringing  about  an  extraordinary  degree  of 
sapillary  dilatation  and  injection,  not  only  in  the  skin  and  in  cer- 
tain of  the  visible  mucous  membranes,  but  throughout  the  viscera, 
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simultaneously,  or  approximately  so.  At  the  same  time  the  blood 
pressure  is  low  and  the  pulse  may  be  slow,  even  in  patients  who 
have  not  received  digitalis.  All  of  these  facts  combine  to  show 
that  the  circulatory  action  of  the  provocative  agent  is  more  com- 
plex than  that  of  any  known  single  poison.  The  occurrence  of  in- 
tense injection  of  the  suprarenal  medulte  is  common,  however,  and 
is  sometimes  associated  with  hemorrhagic  extravasations  into  the 
substance  of  the  gland  or  even  with  thrombosis  of  the  suprarenal 
veins.  These  changes  in  the  suprarenal  circulation  offer  at  least  a 
partial  explanation  for  the  low  blood  pressure  as  well  as  for  the 
profound  asthenia. 

In  certain  respects  the  anatomical  changes  in  the  vascular  system 
in  the  so-called  influenza  are  comparable  to  those  encountered  in 
the  same  situations  as  a  result  of  the  action  of  poisons,  notably  in 
some  cases  of  death  from  acute  methyl  alcohol  poisoning  and  in 
certain  instances  of  death  from  trinitrotoluene. 

The  advent  of  pneumonic  lesions  in  association  with  the  so-called 
influenza  is  secondary  to  injection  of  the  bronchi  and  bronchioles 
and  of  the  intervesicular  capillaries,  these  changes  so  lowering  the 
resistance  of  the  pulmonary  tissues  as  to  permit  the  entrance  of 
infective  microorganisms. 

The  presence  of  exudative  lesions  in  the  cerebral  meninges  in 
the  so-called  influenza  is  likewise  to  be  explained  on  the  basis  of 
circulatory  disturbances  followed  by  the  invasion  of  infective  micro- 
organisms. 

Radiological  Findings  in  Influenza  and  Pneumonia.  C.  E. 
Gilliland,  M.D.,  St.  Louis,  Mo.,  Jl.  Missouri  State  Med.  Assoc., 
Dec,  1919. 

The  Roentgen-ray  plate  of  the  chest  in  uncomplicated  influenza 
cases  shows  an  increase  in  size  and  density  of  the  hilar  shadows. 

The  plate  of  suppurative  pleurisies  following  influenza  does  not 
differ  from  that  seen  in  empyemas  as  ordinarily  met  with. 

In  some  instances  densities  produced  by  acute  fibrinous  pleurisies 
are  demonstrable. 

The  plate  in  bronchopneumonia  is  usually  distinctly  different  from 
that  of  lobar  pneumonia,  the  plate  of  the  former  being  rather  char- 
acteristic 
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Displacement  of  the  heart,  mediastinum,  diaphragm  and  liver,  may 
occur  in  a  limited  number  of  cases  of  bronchopneumcmia. 

One  should  dignosticate  tuberculosis  with  reserve  from  the  roent- 
gcn-ray  plate  in  patients  recovered  recently  from  influenzal  broncho- 
pneumonia. 

The  Simulation  of  Meningitis  by  Influenza.  F.  H.  Stangl,  Jl. 
A.  M.  A.,  Oct.  4,  1919. 

A  severe  toxemia  and  active  delirium  with  definite  meningeal 
manifestations  such  as  is  encountered  in  systemic  infections  and  the 
acute  exanthems  occur  in  some  patients  suffering  from  influenza 
and  influenzal  pneumonia. 

The  clinical  picture  in  s<Hne  instances  closely  simulates  that  of 
an  actual  meningitis  or  other  intracranial  causes  of  delirium  and 
unconsciousness,  and  post-mortem  examination  fails  to  reveal  any 
inflammation  of  the  brain  or  its  membranes. 


Pathology  of  Influenza-Pneumonia.  By  Orville  J.  Walker, 
M.D.,  Youngstown,  Ohio,  Dec.,  1919. 

The  pneumococcus  and  hemolytic  streptococcus  were  the  most 
frequent  secondary  invaders  found  in  the  lungs  at  autopsy  in  the 
pneumonias  at  Camp  Sherman.  Pfeiffer's  bacillus  was  found  in 
only  4  per  cent  of  the  cases. 

Interstitial  and  lobular  bronchopneumonia  cannot  be  regarded  as 
typical  lesions  resulting  from  the  invasion  by  the  hemolytic  strepto- 
coccus. The  pneumococcus  was  found  to  be  the  only  invader  just 
as  frequently  as  the  hemolytic  streptococcus  in  these  types  of  pneu- 
monias. In  fact,  it  is  doubtful  whether  the  type  of  organism  iso- 
lated from  pulmonary  tissue  in  pneumonia  is  of  any  great  value  in 
determining  the  type  of  pneumonia  present,  for  the  type  of  organ- 
ism concerned  and  the  type  of  lesion  in  the  lung  are  decidedly  vari- 
able at  differet  times  even  at  the  same  station. 

Influenza-pneumonia  is  primarily  an  acute,  hemorrhagic  lesion, 
interstitial,  nodular,  or  massive  in  extent,  rising  from  a  pulmonary 
capillary  phlebitis  with  disseminated  capillary  necrosis  due  to  some 
toxic  agent  and  resulting  in  a  secondary  purulent  pneumonia  with 
healing  by  organization. 
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That  organism  or  organisms  predominately  present  in  nose  or 
throat  in  the  individuals  in  any  particular  section  of  the  country  is 
the  organism  most  commonly  found  in  cultures  and  tissue  sections 
from  the  lungs  of  secondary  pneumonias  in  that  region. 

Empyema  and  pericarditis  are  frequent  complications. 


Bilateral  Vagotomy  in  Guinea-Pigs.  G.  L.  Y.  Houssay  and 
L.  Giusti,  Rev.  Asoc.  m6d.  argent.,  1919,  p.  165. 

In  guinea-pigs  double  vagotomy  causes  death  in  from  one  to  five 
hours  even  when  a  tracheotomy  is  performed  previously. 

Unilateral  vagotomy  produces  few  symptoms  and  is  always  well 
borne. 

Bilateral  vagotomy  in  two  stages  causes  death  and  the  same  S3rmp- 
toms  as  when  it  is  performed  in  one  stage. 

Double  vagotomy  produces  instantaneous,  intense,  progressive, 
and  fatal  dyspncnu 

The  dyspnoea  is  probably  due  to  failure  of  the  peripheral  stimuli, 
which  are  indispensable  and  usually  proceed  from  the  vagus  to  the 
respiratory  centers. 

Double  vagotomy  when  performed  on  the  white  rat  in  either  one 
or  two  stages  produces  death  in  the  same  way  as  in  guinea-pigs. 


N.  C.  A. — Neurocirculatory  Asthenia.  Joseph  H.  Barach,  M.D., 
Pittsburgh,  Pa.    N.  Y.  Med.  Jl.,  June  7,  1919. 

Neurocirculatory  asthenia  is  a  syndrome  found  in  certain  indi- 
viduals in  whom  the  nervous  or  the  circulatory  symptoms  may  pre- 
dominate. Under  this  heading  we  find  those  cases  which  Da  0>sta 
characterized  as  the  "Irritable  heart  of  the  Soldier**  and  the  group 
which  the  English  have  designated  as  D.  A.  H.— disordered  action 
of  the  heart. 

Strictly  speaking,  as  we  have  seen  it,  it  is  primarily  not  an  affec- 
tion of  the  soldier — ^rather  is  it  the  civilian  in  whom  he  saw  it,  the 
civilian  of  whom  we  tried  to  make  a  soldier.  Nor  is  it  primarily 
the  affection  of  a  disordered  heart  Therefore,  the  term  neuro- 
circulatory asthenia  seems  the  most  applicable. 

The  predisposing  factors  appear  to  be  hereditary  and  acquired;  a 
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bad  family  history,  a  bad  environment,  previous  disease,  physical 
and  psychic  injury.  Most  of  the  patients,  according  to  Lewis,  are  in 
the  twenties  and  twenty-three  per  cent,  give  a  history  of  rheumatic 
fever.  The  exciting  factors,  those  which  convert  the  potential  N. 
C  A.  into  a  full  blown  case,  may  be  any  physical  shock,  and  certainly 
those  conditions  which  exist  in  modem  warfare,  such  as  prolonged 
marching,  intense  fighting,  terrific  bombardment,  shell  shock,  gas- 
sing, burial,  trench  fever,  dysentery,  and  infected  wounds  (Lewis). 

Subjective  symptoms.— Tht  patient  feels  shaky  after  exertion, 
and  after  physical  strain  he  will  have  breathlessness,  fatigue,  chest 
pains,  palpitation,  giddiness  and  faintness.  The  chest  pains  of  true 
angina  is  substernal — ^in  the  N.  C.  A.  it  is  pracordial.  Extrasystole 
is  very  common.  They  also  complain  of  tinnitus,  backache,  muscle 
pains,  stiffness,  nausea  and  vomiting,  night  sweats,  enuresis,  un- 
pleasant dreams,  disturbances  of  speech  and  voice,  irritability,  lack 
of  power  of  concentration. 

Objective  symptoms. — Fine  and  coarse  tremor  of  the  extremities 
and  muscles  of  the  trunk.  The  posture  is  faulty  at  times.  Pseudo- 
anemic  pallor ;  at  times  flushing  and  dermographia.  Hands  and  feet 
cold  and  clammy  and  cyanotic,  axillary  sweating,  hyperalgesia  of 
the  chest  wall,  exaggerated  reflexes,  diffused  apex  impulse  and  pul- 
sating abdominal  aorta.  Pulse  rate  accelerated,  irregular  heart  ac- 
tion, respiratory  arrhythmia,  extrasystole,  exceptionally  bradycardia, 
poor  response  to  exercise,  phosphaturia  and  oxaluria. 


The  Neurology  of  Cervical  Ribs.  A.  Church,  Jl.  A.  M.  A., 
July  5,  1919. 

The  diagnosis  of  cervical  ribs  sometimes  is  attended  with  a  great 
deal  of  difficulty,  and  a  large  number  of  other  conditions  can  easily 
be  confused  with  them.  Tumors  in  the  angles  of  the  neck  or  grow- 
ing from  the  cervical  and  upper  dorsal  vertebrae  may  bring  about 
similar  conditions  in  the  related  extremity.  Aneurysms  of  the  sub- 
clavian produce  a  similar  symptom  group.  Quite  a  ntunber  of  cases 
of  Raynaud's  disease  have  been  found  not  to  be  due  to  the  vascular 
disorder  of  symmetrical  gangrene,  etc,  but  to  have  been  caused  by 
the  vascular  and  neuritic  changes  secondary  to  cervical  ribs.  As 
the  cervical  rib  produces  a  brachial  neuritis,  its  presence  has  been 
overlooked  in  this  rather  common  disorder,  the  neuritis  being  at- 
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tributed  to  systemic  or  local  conditions  of  a  diflFerent  order;  and  so 
neuralgias  affecting  the  upper  extremity  have  perhaps  in  many  in- 
stances been  of  mistaken  origin.  Subacromial  bursitis  and  arthritis 
of  the  shoulder  joint  producing  painful  disability  of  the  upper  ex- 
tremity might  easily  be  confused  with  the  effects  of  a  cervical  rib. 
Several  cases  have  been  diagnosed  as  pachymeningitis  cervicalis, 
others  as  poliomyelitis,  others  as  progressive  atrophy,  and  still  others 
as  syringomyelia.  Further,  owing  to  the  involvement  of  the  thoracic 
branches  of  the  cervical  plexus,  some  of  these  cases  have  been  con- 
founded with  intercostal  neuralgias,  and  the  cervical  scoliosis  has 
for  some  furnished  an  acceptable  explanation  of  the  changes  in  the 
hand,  without  recognition  of  its  association  with  and  dependence  to 
a  large  degree  on  the  presence  of  cervical  ribs.  Dullness  and  con- 
formation peculiarities  of  the  lung  apex  have  led  to  a  diagnosis  of 
phthisis,  and  of  course  their  association,  in  view  of  the  prevalence 
of  phthisis,  is  not  unusual.  If  one,  however,  has  in  mind  the  fre- 
quency of  cervical  ribs  and  their  capacity  for  producing  painful 
vascular  and  trophic  changes  and  symptoms  in  the  upper  extremity, 
careful  search  of  the  case  with  the  aid  of  roentgen  ray  will  usually 
make  the  diagnosis  quite  definite. 

Many  cases  show  long  periods  of  S3rmptoms  or  even  of  very  de- 
cided disability,  with  intervals  of  comparative  or  complete  freedom. 
Nevertheless,  the  course  of  the  disorder  in  the  arm  is  usually  pro- 
tracted and  sometimes  continues  for  many  years.  Nerves  and  ves- 
sels placed  at  the  disadvantage  caused  by  the  peculiar  anatomic 
variation  presented  by  cervical  ribs  can  be  easily  injured  in  ordinary 
life  pursuits  and  may  recover  under  conditions  of  rest  and  protec- 
tion. The  case  histories  of  numerous  severe  instances  indicate  that 
the  tendency  is  for  the  disease  to  come  on  insidiously,  to  advance 
steadily,  and  to  reach  such  a  degree  that  amputation  of  the  hand  or 
arm  or  other  heroic  surgical  intervention  is  readily  accepted.  The 
very  severe  cases  are  practically  hopelessly  short  of  surgery,  which 
has  for  its  proper  object  the  removal  of  the  cervical  rib. 


Surface  Temperature  in  the  Diagnosis  of  Surgical  Abdominal 
Conditions.    M.  E.  Alexander,  N.  York  M.  J.,  1919,  p.  1077. 
In  surgical  inflammations  of  the  abdominal  viscera  (except  the 
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kidneys)  there  is  no  elevation  of  temperature  of  the  skin  overlying 
them. 

In  unilateral  inflammation  of  the  kidney  there  is  frequently  a 
localized  elevation  of  surface  temperature. 

In  74  per  cent  of  cases  of  unilateral  suppuration  of  the  kidney 
the  surface  temperature  of  the  affected  side  was  one  degree  or  more 
higher  than  on  the  unaffected  side. 

In  advanced  tuberculosis  of  the  kidney  the  surface  temperature 
may  be  lower  than  on  the  unaffected  side. 


Congenital  Malformatioiis  of  the  Spine.  By  Charles  Dwight 
Reid,  M.D.,  Syracuse,  N.  Y.,  N.  Y.  State  Jl.  of  Med.,  May,  1919. 

Congenital  effects  of  the  spine  are  by  no  means  as  rare  as  they 
were  formerly  supposed  to  be. 

Radi<^[raphic  study  of  all  cases  complaining  of  backache,  or  cases 
presenting  visible  deviations  from  the  normal  curves,  no  matter 
how  slight,  should  be  made,  as  frequently  the  diagnosis  will  be  at 
once  cleared  up  and  the  patient  saved  a  long,  expensive  period  of 
medication  or  ineflicient  mechanical  treatment,  and  kept  out  of  the 
hands  of  charlatans  and  quacks. 

A  Case  of  Lethargic  Encephalitis  in  Later  Months  of  Preg- 
nancy.   Ola  Putnam,  Jl.  Missouri  State  Med.  Assoc.,  Aug.,  1919. 

The  points  that  stand  out  permanently  and  should  make  a  diag- 
nosis easy  are : 

Patient  in  a  state  of  lethargy  that  gradually  deepens. 

Rapid  pulse  from  b^^inning. 

Gradually  rising  temperature  that  fluctuates  largely  through  the 
first  weeks. 

Contracted  pupils  that  react  slightly  to  light,  losing  this  reaction 
entirely  later  in  the  course  of  the  disease. 

Flushed  face,  with  sweating  of  face. 

Thick,  ropy  saliva,  with  tendency  to  dribble  from  mouth. 

Condition  of  catalepsy. 

Some  rigidity  of  muscles,  enotigh  to  make  Kemig's  sign  quite 
positive. 

Laboratory  findings:  (a)  Slight  leukocytosis;  (b)  normal  urine; 
(c)  normal  spinal  fluid;  (d)  negative  Widal. 
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Lethargic  Encephalitis.  P.  Wegeforth  and  J.  B.  Ayer,  Jl.  A. 
M.  A.,  July  5,  1919. 

All  of  the  nine  cases  presented  may  be  logically  grouped  under 
the  tide  "lethargic  encephalitis." 

The  onset  of  s3rmptoms  was  always  insidious,  headache,  malaise, 
weakness  and  vertigo  being  commonly  complained  of.  Early  symp- 
toms of  probably  greater  significance  were  sore  throat,  diplopia  and 
always  fever.  That  the  prodromes  are  likely  to  be  confusing  is 
certain  from  the  diagnosis  "hysteria"  having  been  made  in  two 
cases,  in  one  of  which  the  patient  died  within  five  days  of  the  onset. 

It  was  unusual  to  find  signs  of  organic  nerve  disease  in  the  first 
week  of  illness,  and  although  symptoms  referable  to  such  disease 
undoubtedly  occurred  early,  they  were  usually  of  such  transitory 
character  that  their  significance  was  often  not  appreciated  until  later. 

By  the  second  week — sometimes  later  still — a  widespread  organic 
neurologic  disorder  became  evident,  when  cerebral  symptoms  ap- 
peared. Drowsiness  occurred  in  almost  every  case,  frequently  de- 
veloping into  coma,  and  at  times  alternating  with  a  state  of  irrita- 
bility or  anxiety.  In  spite,  however,  of  an  apparently  clouded  men- 
tal condition,  irientation  and  cerebration  were  usually  unaffected, 
until  just  before  death. 

Long  projection  fiber  tracts  to  arms  and  legs  showed  profound 
^disturbance  in  seven  cases,  as  indicated  by  ataxias,  spasticities,  the 
Babinski  reflex,  and  clonus.  The  only  symptoms  and  signs  of  a 
focal  character  were  referable  to  the  brain-stem,  and  these  were 
present  in  all.  Diplopia  was  complained  of  in  seven  of  the  nine 
cases,  although,  curiously  enough,  oculomotor  palsy  was  seldom 
actually  seen,  doubtless  because  of  its  transitory  nature.  The  sec- 
ond most  frequent  focal  disorder  was  weakness  of  the  facial  muscles, 
usually  one-sided,  a  condition  seen  in  five  cases.  Pupillary  disturb- 
ance, irregularity,  inequality  and  abnormality  of  reaction  were  com- 
mon, and  weakness  of  the  jaw  muscles  was  observed  three  times. 
Profound  disturbance  of  respiration  was  twice  noted. 

Several  points  on  the  clinical  side  should  be  emphasized;  the  in- 
sidiousness  of  the  onset,  the  recurrent  and  incomplete  nature  of 
the  paral)rses,  the  implication  of  cerebral  nerves  confined  to  motor 
function.  To  this  add  spasticities  and  ataxias  caused  by  interfer- 
ence with  the  projection  fiber  systems,  and  a  syndrome  is  presented 
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which  IS  admirably  explained  by  the  diflfuse  infiltrating  exudative 
process  of  this  disease. 

The  S3rmptomatology  and  pathology  as  shown  in  our  cases  corre- 
spond very  closely  with  the  descriptions  as  given  from  France,  Vi- 
enna, and  England,  and  with  other  reports  from  this  country. 

As  to  etiology:  Wiesner  and  Breinl  assert  that  they  have  trans- 
mitted the  disease  to  monkeys,  but  the  former  apparently  did  not 
see  the  organism  in  the  original  tissue,  and  the  cases  of  the  latter 
as  reported  suggest  more  typical  poliomyelitis  rather  than  this  dis- 
ease. Marinesco  finds  two  types  of  organism  in  his  slides.  We 
have  neither  seen  organisms,  nor  have  we  been  able  to  grow  them 
from  the  cerebrospinal  fluid  or  from  the  nervous  system  post- 
mortem; inoculation  experiments,  so  far  as  they  go,  are  negative, 
as  were  those  of  Mcintosh.  It  is  our  opinion,  however,  that  further 
attention  should  be  given  to  inoculation  work. 

The  Clinical  Pathology  of  Thoracic  Puncture  Fluids.  R. 
Gloyne,  Lancet,  1919,  p.  935. 

In  a  serous  fluid,  especially  if  tuberculosis  be  suspected,  coagula- 
tion of  the  fluid  should  be  prevented  whenever  possible.  If  a  clot 
forms,  it  generally  contains  most  of  the  bacteria  and  cells  and  should 
therefore  be  examined  carefully. 

More  use  might  be  made  of  immunity  tests  in  serous  tuberculous 
fluids. 

Though  the  predominance  of  the  small  round  cell  (so-called  lym- 
phocyte count)  is  almost  invariable  in  simple  tuberculous  effusions, 
this  is  not  true  in  effusions  following  pneumothorax.  In  the  latter, 
predominance  of  polymorphonuclear  cells  is  not  uncommon. 

In  the  series  reported  tubercle  bacilli  were  found  in  63.6  per  cent 
of  pyopneumothorax  cases,  in  55.5  per  cent  of  serous  effusions  with 
pneumothorax,  and  in  25.7  per  cent  of  apparently  simple  tubercu- 
lous effusions. 

In  the  same  series  the  following  were  the  percentages  of  secon- 
dary infections :  in  pyopneumothorax,  18.2 ;  in  serous  effusions  with 
pneumothorax,  11.1,  and  in  simple  tuberculous  effusions,  none. 

Q>ntrary  to  the  results  of  earlier  observers,  Gregoire  and  Cour- 
coux  found  during  the  war  that  in  cases  of  haemothorax  clotting  did 
not  take  place  if  sepsis  could  be  prevented.  Absorption  was  gen- 
erally preceded  by  haemolysis.    They  noted  also  a  characteristic  cell 
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count — first  polymorphonuclear,  then  mononuclear  and  endothelial, 
and  finaUy,  eosinophile  cells  predominating. 

The  cases  of  empyemata  examined  by  the  author  showed  pneu- 
mococci  in  58  per  cent,  streptococci  in  12  per  cent,  staphylococci  in 
12  per  cent,  mixed  infections  in  12  per  cent,  and  other  organisms  in 
6  per  cent.  The  pneumococcus  is  probably  the  most  prevalent  organ- 
ism,  and  occurs  approximately  four  times  more  frequently  than  the 
streptococcus. 

Clinical  Observations  Concerning  the  Fragility  of  Erythro- 
cytes. H.  Z.  Giffin,  M.D.,  and  A.  H.  Sanford,  M.D.,  Rochester, 
Minn.    Jl.  of  Laboratory  and  Qinical  Med.,  May,  1919. 

A  total  of  260  tests  in  225  cases  is  the  basis  for  this  report.  A 
modified  and  somewhat  simplified  Ribierre  method  has  been  used. 

Twenty-five  patients  with  hemolytic  jaundice  were  examined.  In 
all  but  three  there  was  a  markedly  increased  fragility.  Two  of  these 
three  showed  an  increased  fragility  of  0.02  per  cent.  In  only  one 
could  the  resistance  be  said  to  be  normal.  Of  the  entire  group  of 
225  cases  there  were  only  four  with  definitely  increased  fragility  in 
which  a  diagnosis  of  haemolytic  jaundice  could  not  be  made.  Rela- 
tives of  four  patients  with  haemolytic  jaundice  were  found  to  have 
an  increased  fragility ;  two  of  these  four  relatives  had  no  symptoms 
of  the  disease,  and  in  the  patients  themselves  the  onset  of  the 
disease  dated  to  the  age  of  eighteen  or  twenty  years,  indicating  a 
hereditary  factor  even  though  the  onset  was  late.  After  ^lenectomy 
there  was  foimd  a  slight  decrease  in  the  degree  of  fragility,  espe- 
cially with  respect  to  initial  haemolysis. 

Twelve  cases  of  myelocytic  leucaemia  showed  normal  fragility  with 
very  slight  variations  toward  increased  resistance. 

In  fourteen  cases  of  splenic  anaemia,  excluding  so  far  as  possible 
all  those  conditions  so  conmionly  confused  with  splenic  anaemia,  a 
definitely  increased  resistance  of  erythrocytes  was  shown.  A  still 
greater  increase  of  resistance  was  demonstrated  after  splenectomy. 

In  pernicious  anaemia  (18  cases)  the  resistance  of  erythrocytes 
was  slightly  increased.  Here  again  after  splenectomy  there  was  a 
more  definite  increase  of  resistance. 

Four  cases  of  severe  purpura  showed  a  strikingly  normal  haemo-^ 
lysis  without  variations. 
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Anaemia  of  low  color  index,  whether  due  to  haemorrhage  or  to 
chronic  sepsis,  was  accompanied  by  an  increase  of  resistance. 

In  eleven  cases  of  chronic  obstructive  jaundice  in  general  an 
increase  of  resistance  was  shown. 

The  test  for  fragility  of  erythrocytes  in  hyperisotonic  salt  solution 
is  of  definite  practical  value,  especially  in  the  diagnosis  of  all  those 
diseases  which  may  simulate  haemolytic  jaundice.  It  is  more  accu- 
rate when  compared  with  a  control  test  of  normal  blood. 


Blood  Pressure  in  Shock  and  Hemorrhage.  Polak,  N.  Y.  State 
Jl.  Med.,  August,  1919. 

From  this  study,  which  now  includes  more  than  350  consecutive 
abdominal  cases,  the  following  conclusions  are  made  : 

Firsi — ^That  the  pulse  pressure  is  the  test  of  the  muscular  strength 
of  the  individual  woman's  heart,  when  endocardial  lesions  can  be 
excluded.  The  index  of  the  muscle  competency  is  shown  by  the 
relation  of  the  pulse  pressure  to  the  systolic  pressure,  which  should 
be  1  to  3  or  more,  if  the  compensation  is  adequate. 

Second — ^That  the  efficiency  of  the  kidney  function  is  directly 
dependent  upon  the  cardiac  force  of  the  individual,  provided  the 
kidney  structures  are  normal  or  approximate  the  normal. 

Tt^d — ^That  either  anesthesia  of  an  hour  does  not  disturb  the 
relation  of  the  pulse  pressure  to  kidney  function,  unless  the  opera- 
tion is  accompanied  by  considerable  loss  of  blood. 

Fourth — ^That  when  the  preoperative  kidney  function  is  low,  the 
pulse  pressiu"e  must  be  relatively  high,  to  compensate  for  the  de- 
ficiency, for  it  does  no  good  to  add  saline  by  skin  or  bowel,  or  by 
infusion,  unless  there  is  sufficient  cardiac  strength  to  take  it  up  and 
carry  the  coliunn  along. 

Fifth — When  both  the  pulse  pressure  and  the  "phthalein"  output 
arc  low,  or  the  relation  of  the  pulse  pressure  to  the  systolic  pressure 
is  as  1  to  2,  the  operative  prognosis  should  be  guarded. 

Sixth — ^That  morphine,  in  large  doses,  used  during  operation, 
seems  to  help  in  diminishing  the  shock,  but  has  a  definite  effect  in 
diminishing  the  kidney  output. 

Seventh — ^In  the  majority  of  cases  there  is  a  moderate  fall  in 
both  the  systolic  and  diastolic  blood  pressure,  following  ether  anes- 
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thesia,  the  inhalation  of  oxygen  after  the  withdrawal  of  the  ether 
diminishes  this  fall,  but  its  effect  is  only  transient. 

Eighth — In  cases  of  shock,  especially  where  there  has  been  much 
blood  lost  during  the  operation,  the  fall  in  systolic  pressure  is  greater 
than  after  a  long  operation  without  blood  loss. 

Ninth — The  pulse  pressure  is  a  better  index  of  hemorrhage  or 
cardiac  failiu-e  than  the  systolic  pressure,  and  finally,  there  is  a  con- 
stant rise  in  the  leukocyte  count  in  the  presence  of  actual  hem- 
orrhage, while  the  leukocytes  fall  in  shock. 


Diagnostic  Incision  of  Tumors.  F.  C.  Wood,  A.  M.  A.,  Sept. 
6,  1919. 

The  results  may  be  thus  summarized: 

The  average  percentage  of  metastases  in  all  the  animals  of  Group 
1,  in  which  probatory  excision  was  made,  was  22.2. 

The  average  percentage  of  metastases  in  the  animals  of  Group  2, 
in  which  the  tumors  were  removed  without  previous  incision,  was 
21.8. 

In  the  animals  in  Group  3,  which  were  allowed  to  go  without  any 
operative  procedure,  the  percentage  of  metastases  was  32.2.  These 
figures  include  metastases  in  the  lungs  and  in  the  axillary,  superior 
mediastinal,  mediastinal,  and  peritoneal  lymph-nodes. 

Control  Series  3  shows  that  the  frequency  of  metastasis  is  a  func- 
tion of  the  time  that  the  tumor  remains  in  the  body,  and  again  em- 
phasizes the  well-known  fact  that  a  malignant  tumor  should  be  re- 
moved as  soon  as  possible  after  the  diagnosis  is  made. 

A  similar  experiment  with  the  Crocker  Fund  rat  sarcoma  No.  10 
on  384  animals  also  showed  no  increase  in  metastasis  as  a  result  of 
the  incision  of  the  tumor. 

It  is  evident  that  this  experiment  demonstrates  that  in  white  rats 
bearing  the  Flexner-Jobling  rat  carcinoma,  or  the  Crocker  Fund  rat 
sarcoma  No.  10,  metastasis  is  not  increased  when  the  tumor  is  in- 
cised, a  fragment  removed  aseptically,  and  the  growth  allowed  to 
remain  in  the  animal  for  from  ten  to  twelve  days  thereafter. 

It  permits  the  deduction,  also,  that  hiunan  tumors  are  probably 
not  widely  distributed  by  incision,  as  has  been  thought,  and  that» 
therefore,  when  these  tumors  are  situated  in  such  portions  of  the 
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body  that  a  mutilating  or  highly  dangerous  operation  is  necessary 
for  their  removal,  they  should  be  examined  microscopically  if  a 
diagnosis  can  be  made  in  no  other  way. 

It  is  preferable  that  such  diagnosis  be  made  immediately  by  frozen 
section,  if  facilities  are  available,  so  that  if  necessary  the  operation 
can  be  continued  under  the  same  anesthesia ;  but  the  patient's  future 
is  not  necessarily  compromised  if  a  small  fragment  is  removed,  the 
wound  closed,  and  the  operation  proceeded  with  the  moment  a  mi- 
croscopic diagnosis  is  obtained.  With  modem  rapid  methods  of 
preparation  of  sections,  the  lapse  of  time  need  not  be  more  than 
ihree  or  four  days. 


Fractures  Complicating  the  Ankle-joint.  A.  P.  Stoner,  J.  Iowa 
M.  Soc,  1919,  p.  148. 

The  author  gives  a  detailed  description  of  the  ankle.  Formeriy, 
^before  the  use  of  the*  X-ray,  many  cases  of  fracture  about  the 
jankle-joint  were  diagnosed  as  sprains. 

Fractures  of  the  ankle-joint  are  most  frequently  the  result  of  a 
fall  or  of  jumping  from  a  height,  and  the  type  of  fracture  depends 
upon  the  position  of  the  foot  at  the  time  of  injury.  In  setting  the 
fracture  the  foot  should  be  placed  in  the  opposite  posture  from  that 
in  which  it  was  when  the  fracture  occurred. 

Points  about  Pott's  fracture  to  bear  in  mind  are : 

1.  Pott's  fracture  is  always  an  eversion  and  abduction  fracture. 

2.  The  fibula  is  always  fractured  and  usually  within  lJ/$  inches 
of  the  point. 

3.  The  tibiofibular  and  interosseous  ligaments  are  always  rup- 
tured, permitting  more  or  less  separation  of  the  lower  fragment  of 
the  fibula  from  the  tibia. 


The  Psychic  Factor  as  an  Element  in  Temperature  Disturb- 
ance.   F.  B.  Wynn,  Jl.  A.  M.  A.,  July  5, 1919. 

Physicians  are  prone  so  to  forget  the  physiology  of  heat  control 
that  they  associate  with  various  temperature  curves  definite  clinical 
entities,  despite  the  fact  that  temperature  elevation  does  not  neces- 
Mrily  mean  fever. 
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Though  early  work  suggested  the  existence  of  a  special  heat  cen- 
ter, present  evidence  is  that  a  complex  of  bodily  factors  controls  the 
balance  between  heat  production  and  heat  dissipation,  the  latter  de- 
pending largely  on  cutaneous  vasomotor  and  secretory  changes ;  the 
former,  on  variations  in  muscle  tone. 

Two  series  of  individuals  observed  by  the  author,  under  circum- 
stances associated  with  considerable  nervous  tension,  showed  dis- 
tinct elevation  of  temperature  in  a  large  percentage  of  cases,  the 
degree  of  elevation  varying  directly  with  the  gravity  of  the  situa- 
tion facing  the  individuals. 

The  fact  that  psychic  states  can  so  influence  temperature  should 
make  the  clinician  cautious  in  interpreting  apparent  febrile  reactions 
when  clinical  signs  are  meager.  In  such  cases,  a  psychic  rise  plus 
diurnal  elevation  may  lead  to  false  conclusions,  unless  the  actual 
physiology  of  temperattu-e  variation  and  the  influencing  factors  are 
kept  clearly  in  mind. 


The  Range  of  the  General  Practitioner  in  Psychiatric  Diag- 
nosis.   E.  E.  Southard,  Jl.  A.  M.  A.,  Oct.  25,  1919. 

Psychiatry  has  become  almost  more  popular  with  non-medicial 
mental  hygienists  than  the  medical  profession.  Of  course,  the  re- 
lations that  are  ultimately  to  stand  between  clinical  neurology  and 
psychiatry  are  not  entirely  clear.  But  the  relations  between  psy- 
chiatry and  the  general  practice  of  medicine  are  disturbed  by  special 
difliculties,  e.g.,  phobias  on  the  part  of  the  general  practitioner  con- 
cerning nomenclature  and  concerning  his  own  supposed  ignorance 
of  psychiatry. 

A  frontal  attack  is  proposed  on  the  general  practitioner,  in  addi- 
tion to  the  flank  attacks  considered  desirable  in  the  past,  for  his 
proper  postgraduate  education. 

Psychiatry  is  more  a  S3mthetic  art  than  is  clinical  neurology,  now 
predominantly  analytic.  But,  being  synthetic,  psychiatry  has  much 
in  common  with  general  medicine.  General  medicine,  psychiatry, 
and  (to  a  certain  point)  obstetrics  treat  the  patient  as  an  individual, 
whereas  the  majority  of  the  specialties  treat  the  patient  (in  schol- 
astic phrase)  as  a  dizridtuU. 

The  body  of  the  text  contains  material  illustrative  of  some  inade- 
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quacies  of  the  general  practitioner  re  psychiatry.     Many  of  these 
are  easily  reparable. 

Pathology  and  Bacteriology  of  Bronchopneumonia  in  France. 
By  Myron  L.  Morris,  M.D.,  New  York,  N.  Y.  Med.  Jl.,  Nov.  15, 
1919. 

1.  Number  of  autopsies  (bronchopneumonia),  175.  2.  The  right 
upper  lobe  was  involved  150  times  or  85.7  per  cent.  The  right 
middle  lobe  was  involved  130  times  or  74.3  per  cent.  The  right 
lower  lobe  was  involved  165  times  or  94.3  per  cent.  The  left  upper 
lobe  was  invdved  157  times  or  89.7  per  cent.  The  left  lower  lobe 
was  involved  166  times  or  94.9  per  cent.  3.  Jaimdice  was  pres- 
ent in  forty-nine  cases  or  28  per  cent.  4.  Acute  splenic  tumor 
was  present  in  twenty-five  cases  or  14.3  per  cent.  There  were 
twenty-seven  other  cases  which  showed  a  distinct  splenic  tumor, 
but  these  were  cases  where  the  bronchopneumonia  was  a  con- 
comitant disease.  These  included  three  cases  of  typhoid  fever, 
three  cases  of  meningitis,  one  case  of  miliary  tuberculosis,  one  case 
of  multiple  liver  abscesses  and  nineteen  cases  of  multiple  suppurat- 
ing wotmds.  5.  Empyema  occurred  in  nine  of  the  cases  or  5.1  per 
cent.  There  were  present  seven  other  cases  of  empyema,  but  these 
were  cases  where  the  bronchopneiunonia  was  but  a  complication 
of  an  extensive  sepsis  elsewhere  than  in  the  lungs.  6.  Pericarditis 
occurred  in  seven  cases  or  four  per  cent.  Four  other  cases  of  acute 
pericarditis  were  present  but  were  undoubtedly  traceable  to  a  cause 
other  than  the  bronchopneumonia.  7.  Acute  toxic  gastritis  was 
present  in  ninety-three  cases  or  53.1  per  cent.  8.  The  rectus  was 
ruptured  four  times  or  2.3  per  cent.  9.  Acute  endocarditis  was 
present  three  times  or  1.7  per  cent. 

The  most  striking  features  were:  Involvement  in  a  majority  of 
the  cases  of  all  of  the  lobes,  with  the  lower  lobes  involved  most  fre- 
quently, and  the  right  middle  lobe  the  least  frequently ;  absence  of 
splenic  tumor;  presence  of  acute  toxic  gastritis;  during  life  the  ab- 
sence of  a  hyperleucocytosis  and  the  presence  of  a  high  polymor- 
phonuclear differential  coimt.  The  blood  culture  was  negative  dur- 
ing life.  A  report  on  the  microscopical  examination  of  the  tissues 
obtained  at  these  autopsies  is  not  available  for  the  reason  that  op- 
portunity in  the  way  of  apparatus  to  carry  cm  this  work  was  not  at 
hand. 
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Asynchronism  of  the  Respiratory  Movements  in  Lobar  Pneu- 
monia.   W.  Coleman,  M.D.,  Jl.  A.  M.  A.,  Dec.  27,  1919. 

Asynchronous  contractions  of  the  respiratory  muscles  occur  in 
many  cases  of  lobar  pneumonia.  In  the  fully  developed  type  of 
as)mchronous  breathing,  the  diaphragm  and  thoracic  respiratory 
muscles  contract  alternately,  with  the  result  that  the  abdomen  and 
the  chest  "see-saw**  up  and  down. 

The  cause  of  the  phenomenon  probably  lies  in  unequal  depression 
of  diflFerent  parts  of  the  central  nervous  respiratory  mechanism. 

The  development  of  as3mchronous  breathing  usually  augurs  a 
fatal  termination. 

Diagnosis  of  Chronic  Pulmonary  Tuberculosis.  T.  McCrae 
and  E.  H.  Funk,  A.  M.  A.,  July  19,  1919. 

In  a  series  of  1,200  consecutive  cases  admitted  as  advanced  pul- 
monary tuberculosis,  seventy-two  (6  per  cent)  were  found  to  be 
incorrectly  diagnosed. 

Among  134  cases  coming  to  necropsy,  in  seven  (5.2  per  cent)  the 
diagnosis  with  which  the  patients  came  to  the  hospital  was  incorrect, 
and  in  two  of  them  the  diagnosis  was  not  corrected. 

The  conditions  most  frequently  diagnosed  incorrectly  were:  car- 
diac and  cardiorenal  disease  (nineteen  cases),  chronic  inflamma- 
tory conditions  (nine  cases),  bronchiectasis  (eight  cases),  pulmo- 
nary abscess  (eight  cases),  and  chronic  bronchitis  and  emphysema 
(six  cases). 

The  diagnosis  of  advanced  pulmonary  tuberculosis  should  not  be 
made  unless  tubercle  bacilli  are  found  in  the  sputum  on  at  least  two 
examinations. 

Physicians  in  tuberculosis  sanatoriums  and  hospitals  should  take 
particular  care  to  verify  the  diagnosis  in  all  patients  sent  with  a 
diagnosis  of  advanced  pulmonary  tuberculosis. 


The  Early  Roentgen  Diagnosis  of  Ulcerative  Tuberculous 
Colitis.  Lawrason  Brown  and  I.  H.  L.  Sampson,  Jl.  A.  M.  A., 
July  12,  1919. 

Tuberculosis  colitis  can  be  diagnosed  clinically  with  a  considera- 
ble degree  of  certainty  when  the  disease  is  far  advanced. 

On  the  other  hand,  in  the  early  or  latent  stages,  when  remedial 
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measures  may  prove  of  avail,  the  clinical  picture  may  be  of  little 
aid  in  diagnosis. 

In  all  stages,  certain  shadows  cast  by  the  barium  meal  at  the  end 
of  six,  eighteen  and  twenty-four  hours  determine  definitely  the 
presence  of  colonic  ulcerations,  but  the  absence  of  such  shadows 
does  not  absolutely  exclude  colonic  ulcerations. 

The  Roentgenologic  picture  shows  hypermotility  and  spasm,  or 
filling  defects. 

The  presence  of  such  a  picture  in  a  patient  with  pulmonary  tuber- 
culosis should  lead  to  a  definite  diagnosis  of  colonic  tuberculosis. 

Tuberculosis  colitis  occurs  far  more  frequently  than  hitherto  sup- 
posed, and  must  be  excluded  in  all  advanced  cases  and  in  any  early 
case  with  any  abdominal  symptoms  before  submitting  the  case  to 
radical  treatment 

No  examination  of  a  patient  with  pulmonary  tuberculosis  can  be 
considered  today  complete  without  a  Roentgenologic  study  of  the 
intestine. 


The  Role  of  the  X-Ray  in  the  Diagnosis  of  Long-Standing 
Renal  Tuberculosis.  Johns  Hopkins  Hospital  Bulletin.  Sept., 
1919. 

X-ray  studies  of  the  entire  urinary  tract  should  be  carried  out  in 
all  cases  of  suspected  renal  tuberculosis. 

In  some  cases,  when  other  methods  of  examination  have  failed, 
a  definite  diagnosis  of  renal  tuberculosis  can  be  made  from  the  plain 
X-ray  alone  but,  whenever  possible,  catheterization  of  the  other 
ureter  should  be  done  to  establish  the  integrity  of  the  opposite 
kidney. 

The  shadows  depend  entirely  upon  the  amount  of  calcification 
which  has  taken  place  in  the  diseased  kidney. 

Various  types  of  shadows  may  be  seen  in  the  plain  X-ray  of  a 
tuberculous  kidney  varying  from  the  indefinite  shadows  cast  by 
small  areas  of  calcification  to  the  characteristic  lobulated  shadow 
which  is  typical  of  a  completely  destroyed  kidney. 

Pyelography  and  cystography  may  clear  up  the  situation  in  some 
cases,  but  these  procedures  should  not  be  carried  out  if  a  diagnosis 
can  be  made  by  other  and  simpler  methods. 
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Exfoliative  Dermatitis  Due  to  Arsphenamin.  J.  R.  Latham, 
Jl.  A.  M.  A.,  July  5,  1919. 

A  fatality  followed  a  therapeutic  dose  of  arsphenamin,  the  equiva- 
lent of  less  than  3  grains  of  metallic  arsenic. 

Diarrhea  and  vomiting  were  absent  during  all  stages  of  the  in- 
toxication. 

Nephritis  was  not  a  marked  feature  at  any  time,  and  appeared 
only  at  the  end. 

There  was  apparently  a  decided  affinity  of  the  poison  for  the  skin 
or  for  the  trophic  nerves  supplying  it.  From  first  to  last  all  the 
toxic  symptoms  may  logically  be  ascribed  to  impairment  of  skin 
function. 

Arsenic  was  persistently  present  in  the  urine.  This  was  remarka- 
ble in  the  absence  of  accompan}ring  renal  inflammation. 

There  was  a  high  leukocytosis  and  eosinophilia,  the  latter  related 
closely  to  the  patient's  resistance.  The  height  of  the  leukocytosis 
f dlowed  that  of  the  fever. 

Arsenic  was  found  at  necropsy  in  every  tissue  in  which  it  was 
sought 

The  Diagnostic  Value  of  Lowered  Bone  Conduction  in  Sjrph- 
ilis.  W.  H.  Goeckerman,  R.  A.  Barlow  and  J.  H.  Stokes.  Am. 
J.  Syphilis,  1919,  p.  240. 

The  so-called  lowered  bone-conduction  test  (reduction  in  con- 
duction of  sound  by  bone  as  compared  with  otherwise  normal  hear- 
ing) was  positive  in  78  per  cent  of  known  syphilitics  in  the  series 
studied. 

From  the  otologic  standpoint  the  test  is  of  value  only  if  a  com- 
plete hearing  test  is  made. 

The  efficiency  of  the  test  varied  greatly  in  diflferent  types  of 
syphilis,  being  at  its  best  in  late  cutaneous  syphilis  (100  per  cent), 
latent  syphilis  (80  per  cent),  and  syphilis  of  the  central  nervous 
system  (80  per  cent).  It  had  almost  no  value  in  osseous  lues,  and 
the  results  in  early  syphilis  were  inconclusive  (too  few  cases).  A 
negative  Wassermann  test  combined  with  a  negative  bone  conduc- 
tion test  is  strong  evidence  of  the  absence  of  syphilis. 

The  test  agreed  with  the  positive  or  negative  diagnosis  of  syphilis 
in  67  per  cent,  and  disagreed  in  33  per  cent. 
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The  test  was  positive  also  in  48.7  per  cent  of  patients  in  whom 
syphilis  could  apparently  be  excluded. 

On  the  whole,  therefore,  the  test  has  only  a  restricted  value  as  a 
diagnostic  aid  owing  to  its  high  factor  of  error. 


The  Dark  Field  Illumination  Method  in  Early  Diagnosis  of 
Syphilis.    R.  L.  Dournmashkin,  N.  Y.  Med.  Rec,  Aug.  9,  1919. 

The  dark  field  is  the  best  and  the  easiest  method  in  early  diagnosis 
of  S3rphilis. 

It  should  be  used  as  a  matter  of  routine  in  all  venereal  sores  or 
any  suspicious  open  lesion. 

Where  the  venereal  sore  is  healed,  an  attempt  should  be  made  to 
examine  the  secretion  obtained  from  the  inguinal  glands. 

Antiseptic  powders  or  ointments  used  on  a  sore  render  the  exami- 
nation useless. 

Plenty  of  strong  artificial  light,  plenty  of  immersion  oil  and  plenty 
of  moisture  on  the  slide  are  the  necessary  factors  insuring  a  speedy 
and  successful  dark  field  examination. 

The  Spirochceta  pallida  must  be  diflFerentiated  from  Spirochata 
refringens  which  is,  as  a  rule,  easy. 

The  stained  preparations  are  not  reliable. 


Further  Observations  on  the  Relation  of  Aortic  Insufficiency 
to  the  Wassermann  Test.  By  Julien  E.  Benjamin,  Capt.  M.  C, 
Cincinnati,  Ohio,  and  Sydney  J.  Havre,  1st  Lieut.  M.  C,  Akron, 
Ohio,  Camp  Funston,  Kansas,  Jl.  Laborat.  and  Clin.  Med.,  Oct., 
1919. 

A  report  is  hereby  made  of  33  cases  of  aortic  insufficiency  unas- 
sociated  with  any  other  organic  cardiac  disease  from  a  dinical 
standpoint. 

Wassermann  reactions,  taken  in  each  case,  were  positive  in  only 
11  per  cent  as  against  the  reported  higher  rates  of  other  writers. 

Undisputed  histories  of  rheumatism  were  obtained  in  57  per  cent 
of  cases.  Questionable  histories  of  rheumatism  and  histories  of 
frequent  attacks  of  tonsilitis  were  noted  in  15  per  cent. 

A  tabulation  of  results  as  regards  occupation,  age,  race,  and  inci- 
dence is  reported. 
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The  Tyranny  of  the  Wassermann  Test  H.  Lisser,  M.D.,  San 
Prancisco,  Calif.,  Jl,  Cutaneous  Diseases,  Nov.,  1919, 

A  strongly  or  definitely  positive  Wassermann  reaction  is  un- 
<loubted  evidence  of  syphilis. 

It  is  an  invaluable  aid  in  the  diagnosis  of  syphilis,  especially  in 
those  cases  where  physical  diagnosis  does  not  reveal  positive  evi- 
dence of  the  disease. 

A  negative  Wassermann  means  exactly  nothing,  (a)  It  does  not 
prove  the  absence  of  s)rphilis,  because  negative  tests  occur  in  cases 
urgently  requiring  treatment,  (b)  Therefore  it  cannot  denote  a 
cure  in  treated  cases. 

A  positive  Wassermann  reaction  means  syphilis,  but  not  neces- 
sarily active  syphilis. 

Once  the  diagnosis  of  s)rphilis  (after  the  primary  stage)  is  es- 
tablished, the  patient  should  be  properly  treated  from  two  to  four 
years,  depending  on  the  stage  of  the  disease  and  the  severity  of  the 
lesions. 

Treatment  should  be  entirely  independent  of  the  Wassermann 
reaction,  because  negative  Wassermann  reactions  sometimes  occur 
prematurely  during  treatment,  while  positive  Wassermann  reactions 
frequently  persist  long  after  clinical  cure. 

Once  the  diagnosis  of  S3rphilis  is  positively  established,  the  fewer 
Wassermann  tests  done  the  better,  both  for  the  peace  of  mind  of 
the  patient  and  the  physician. 

The  Wassermann  test  should  be  employed  as  an  aid  to  clinical 
judgment,  but  not  to  supplant  clinical  common  sense. 


Standardization  of  Wassermann  Reaction.  John  A.  Kolmer, 
M.D.;  Toitsu  Matsunami,  M.D.,  and  Mary  E.  Trist,  Philadel- 
phia, Pa..  Amer.  Jl.  of  Syphilis,  July,  1919. 

The  complement  serums  employed  in  the  Wassermann  test  should 
be  suitable  for  the  hemolytic  system,  that  is,  free  of  agglutinin  and 
hemolysin  for  the  cells  of  the  indicator  antigen.  The  presence  of 
agglutinin  may  interfere  with  hemolysis  and  is  more  important  in 
tWs  connection  than  the  presence  of  natural  hemolysin, 

Guinea  pig  senun  complement  being  practically  free  of  agglu- 
tinins for  the  erythrocytes  of  persons,  guinea  pigs,  sheep,  oxen  and 
4:hickens  is  adapted  to  any  hemolytic  system  employing  these  cells/ 
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human  serum  complement  contains  agglutinins  for  these  cdls  but 
least  for  ox  cells  and  next  in  order  for  the  erythrocytes  of  the 
chicken,  sheep,  guinea  pig,  and  human. 

The  agglutinins  in  human  sera  for  the  erythrocytes  of  various 
animals  show  grouping,  as  is  well  known  of  the  agglutinin  for 
human  cells. 

The  complement  serum  for  the  Wassermann  test  must  possess 
a  high  degree  of  hemolytic  activity  for  the  erythrocytes  of  the  indi- 
cator antigen;  a  study  of  the  complements  of  persons,  guinea  pigs, 
rats,  rabbits,  sheep,  hogs,  and  oxen  in  antisheep,  antiox  and  anti- 
human  hemolytic  systems  have  shown  that  guinea  pig  complement 
is  most  active  and  particularly  in  an  antisheep  system.  Human 
complement  is  from  six  to  seven  times  weaker. 

The  complement  serum  for  the  Wassermann  test  must  be  highly 
sensitive  to  fixation  by  syphilis  antibody  and  organ  extracts;  mix- 
tures of  human  complements  were  generally  most  sensitive  of  those 
studied,  with  guinea  pig  complements  a  close  second  and  rat  com- 
plement third. 

The  complement  serum  should  be  relatively  nonsusceptible  to  the 
anticomplementary  influences  of  patient's  serum  alone  and  antigen 
alone;  guinea  pig  complement  was  found  least  susceptible  to  these 
influences. 

The  complements  of  all  animals  studied  showed  variation  in 
hemoljrtic  activity,  but  guinea  pig  complements  do  not  vary  as  much 
in  hcmoljrtic  activity  for  sheep  and  human  erjrthrocytes  as  human 
complements. 

All  complements  likewise  showed  variation  in  flxability  and 
human  complement  was  found  to  show  more  variation  than  guinea 
pig  complement. 

Owing  to  variation  in  hemolytic  activity  and  flxability,  a  mixture 
of  complements  from  at  least  three  animals  should  always  be  used 
for  furnishing  the  complement  serum  in  the  Wassermann  test. 

Comparative  Wassermann  tests  employing  single  and  mixed 
complements  of  guinea  pigs  have  shown  that  tests  conducted  with 
the  mixed  complements  yielded  the  highest  percentage  of  true  posi- 
tive reactions,  was  least  susceptible  to  the  anticomplementary  influ- 
ences of  antigen  alone  and  patient's  serum  alone  and  yielded  no 
falsely  positive  reactions  with  cholesterinized  extracts. 
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The  method  employed  for  the  collection  of  complement  serum 
has  some  influence  upon  the  hemolytic  activity  and  fixability ;  blood 
should  be  placed  in  the  incubator  for  one  hour  or  allowed  to  remain 
at  room  temperature  for  at  least  two  hours  before  the  serum  is 
separated. 

Age,  pregnancy,  general  health,  diet  and  repeated  bleedings  have 
some  influence  upon  the  properties  of  guinea  pig  complement  as 
discussed  in  the  paper;  large,  healthy  and  nonpregnant  animals 
should  be  chosen  for  complement  from  twelve  to  twenty- four  hours 
after  feeding.  A  method  for  the  collection  of  complement  serum 
is  described. 

The  Incidence  of  Syphilis  Among  White  and  Colored  Troops 
as  Indicated  by  an  Analytical  Study  of  the  Wassermann  Results 
in  Over  Ten  Thousand  Tests.  By  William  Levin,  Dr.P.H.,  Par- 
sons, Kans.,  Jl.  Laborat.  and  Clin.  Med.,  Nov.,  1919. 

1.  Wassermann  tests  made  for  a  year  at  the  U.  S.  Army  Base 
Hospital,  Fort  Riley,  Kansas,  indicated  the  existence  of  a  definite 
percentage  of  syphilis  among  the  white  and  colored  troops. 

2.  Based  on  the  double-plus  reactions  alone,  there  were  10.5  per 
cent  s)rphilitics  among  the  white  and  18.3  per  cent  s)rphilitics  among 
the  colored  soldiers. 

3.  Considering  the  single-plus  reactions  in  this  series  also  diag- 
nostic, the  percentage  of  syphilitics  was  13.8  for  the  white  and  24.1 
for  the  colored  soldiers. 

4.  Estimate  is  made  that  the  same  and  probably  higher  percent- 
ages of  s)rphilitics  exist  among  the  white  and  colored  civilians  of 
the  ages  21  to  31.  

Sjrphilis  in  the  Negro.  Loyd  Thompson  and  Lyle  B.  Kingery, 
Amen  Jl.  of  Syphilis,  July,  1919. 

The  diagnosis  of  sjrphilis  in  the  negro  naturally  is  similar  to  the 
diagnosis  of  this  disease  in  other  races.  There  are,  however,  cer- 
tain factors  which  need  be  considered  in  the  former  which,  usually 
at  least,  need  not  be  considered  in  the  latter. 

In  regard  to  the  chancre  the  diagnosis  is  attended  with  no  un- 
usual difficulty,  and  of  course  depends  upon  the  recognition  of  one 
or  several  of  the  unvarying  characteristics,  i.e.,  the  induration,  cir- 
cumspection, satellite  bubo,  etc.    So  many  of  our  patients  have  given 
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histories  of  unusual  duration  that  we  are  inclined  to  believe  that 
spontaneous  involution  of  this  lesion  occurs  much  later  in  the  colored 
race. 

Inasmuch  as  the  circinate  or  annular  syphilide  is  much  more  fre- 
quent in  the  negro  than  in  other  races,  it  may  be  well  to  point  out 
the  conditions  it  resembles  and  from  which  it  must  be  diflferentiated. 

This  typt  of  lesion  may  be  mistaken  for  erythema  multiforme, 
which,  however,  is  of  more  sudden  onset,  does  not  show  the  whitish 
appearance,  sometimes  seen  in  the  S3rphilitic  lesion,  is  most  fre- 
quently found  in  the  hands  and  forearms,  and  is  accompanied  by 
more  or  less  pruritus. 

The  circinate  syphilide  may  also  be  mistaken  for  psoriasis,  but 
the  scaling  in  the  latter  disease  is  more  severe,  it  is  seldom  seen  on 
the  face,  and  never  when  not  found  elsewhere,  while  slight  bleed- 
ing occurs  upon  the  removal  of  a  scale,  which  does  not  occur  in 
S)rphilis. 

Tinea  circinata  should  present  no  difiiculty  of  diflferentiation,  as 
it  is  of  slower  development  than  the  annular  syphilide,  the  edge  is 
less  indurated  and  more  inflammatory,  while  the  causative  organism 
can  usually  be  demonstrated. 

The  diagnostic  features  of  the  involvement  of  the  superficial 
lymph  glands  have  been  discussed  above. 

The  laboratory  diagnosis  of  S3rphilis  in  the  neg^o  is  the  same  as 
in  other  races;  the  finding  of  the  Spirochete  pallida  being  conclu- 
sive, and  the  Wassermann  test  constituting  one  of  the  most  reliable 
symptoms. 

Notes  on  Syphilb  of  the  Digestive  Tract.  T.  R.  Bronn  and 
E.  H.  Craither,  Amer.  Jl.  of  Syphilis,  July,  1919. 

We  feel  that  we  have  shown  in  this  presentation  of  cases  studied 
by  us  with  great  care  dtuing  the  past  few  years  that  syphilis  plays 
a  very  much  more  important  role  in  gastrointestinal  pathology  than 
is  usually  supposed.  When  one  realizes,  as  we  have  shown,  that 
carcinoma  or  ulcer  of  the  stomach,  various  functional  or  organic 
dyspepsias  may  be  absolutely  duplicated  by  lues  of  the  stomach, 
whHe  the  paraluetic  tabes  may  present  the  most  variable  gastro- 
intestinal syndromes;  here  violent  epigastric  pain,  suggesting  per- 
forating ulcer  or  gallstone  colic — ^here  intractable  nausea  and  vwn- 
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iting — here  colonic  crises,  which  almost  exactly  duplicate  in  symp- 
tomatology either  acute  appendicitis  or  acute  enterocolitis,  while  in 
other  cases  periodic  attacks  of  the  most  profound  diarrhea  may  be 
met  with — ^it  should  make  us  realize  that  we  should  always  be  on 
the  alert  for  manifestations  of  this  disease  either  in  the  past  his- 
tory or  in  the  complete  physical  examinaticm  of  the  patient  We 
feel  sure  that  if  such  possibilities  are  thought  of,  if  the  history  is 
taken  carefully,  if  the  physical  examination  is  complete,  with,  of 
course,  careful  study  of  blood  or  even  of  spinal  fluid,  if  indicated — 
that  an  increasing  number  of  gastrointestinal  lesions  regarded  as 
due  to  other  causes  will,  in  reality,  be  shown  to  be  syphilitic  in 
origin. 

Cerebro-Spinal  S}rphilis  with  Special  Relation  to  the  Optic 
Nerve,    M.  J.  Schoenberg,  N.  Y.  Med.  Jl.,  Sept.  13,  1919. 

Every  patient  with  a  primary  lesion  should  have,  in  addition  to 
a  careful  general  and  neurological  examination,  a  routine  ophthal- 
mological  examination.  This  examination  should  be  repeated  at 
regular  intervals  during  the  secondary  and  tertiary  stages.  The 
pupils,  the  nerves  directing  the  mobility  of  the  eyes  and  the  optic 
nerves  are  frequently  affected  during  the  early  stages  of  syphilis 
and  indicate  the  invasion  of  the  central  nervous  system.  The  gen- 
eral practitioner  can  acquire  the  necessary  knowledge  for  a  careful 
eye  examination  in  a  very  short  time. 


The  Spinal  Fluid  in  Primary  and  Secondary  Syphilis.  Joseph 
Mclver,  M.D.,  Phila.,  Pa.,  Jl.  A.  M.  A.,  Dec.  6,  1919. 

There  is  a  slight  increase  of  lymphocytes  in  the  cerebrospinal 
fluid  in  the  majority  of  cases  of  primary  and  secondary  syphilis. 

The  increase  in  protein  content  does  not  appear  as  early  as  the 
increase  in  lymphocytes. 

In  this  series  not  a  single  +  +  +  +  Wassermann  reaction  was 
obtained  on  the  spinal  fluid  in  primary  and  secondary  syphilis. 

It  does  not  seem  reasonable  to  conclude  that  it  can  be  determined 
by  the  examinations  of  the  cerebrospinal  fluid  in  cases  of  florid 
syphilis  just  who  is  going  to  develop  symptoms  of  the  central  nervous 
system. 
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Syphilis  of  the  Epididymis.  H.  E.  Michelson,  M.D.,  Jl.  A.  M- 
A.,  Nov.  8,  1919. 

Ssrphilitic  involvement  of.  the  epididymis  is  not  an  extremely  rare 
occurrence,  and  will  be  more  frequently  found,  if  looked  for. 

Bilateral  involvement  is  unusual. 

The  more  common  type  is  the  chronic  diffuse  interstitial  type. 

Some  cases  of  hydrocele  are  due  to  syphilis. 

All  patients  presenting  themselves  for  disease  of  the  scrotal  con- 
tents should  be  examined  for  s)rphilis. 

The  diseased  portion  is  not  necessarily  confined  to  the  upper  pole, 
the  entire  epididymis  being  frequently  involved. 


S}rphilis  of  the  Stomach:  a  Review  with  Notes  on  a  Case  of 
Syphilitic  Pyloric  Stenosis.  S.  W.  Sappington,  Hahneman. 
Month.,  1919,  p.  357. 

Syphilis  of  the  stomach  is  rare,  but  not  so  tmcommon  as  is  gen- 
erally believed. 

The  conception  of  the  gastric  lesion  as  a  gross  gumma  is  errone- 
ous, for  the  pathology  involves  a  microscopic  cellular  infiltration, 
gross  or  focal,  which  in  its  ultimate  development  produces  a  clinical 
picture  closely  resembling  that  of  other  gastric  diseases,  especially 
cancer  and  peptic  ulcer. 

A  positive  Wassermann  reaction,  anacidity  or  achylia,  and  de- 
monstrable lesions  shown  by  the  X-ray  are  sufficient  evidence  to 
justify  the  suspicion  that  the  condition  is  a  luetic  infecticm  of  the 
stomach  and  should  lead  to  a  therapeutic  test  with  antisyphilis  drugs. 

This  test  may  confirm  a  tentative  diagnosis  by  effecting  remarka- 
ble improvement. 


A  Preliminary  Report  on  Sjrphilitic  and  Arsenical  Jaundice. 
By  G.  O.  Scott,  M.D.,  Canada,  and  G.  H.  J.  Pearson,  M.D.,  Can- 
ada, Amer.  Jl.  of  Syphilis,  Oct.,  1919. 
Jaundice  occurring  during  early  s)rphilis  is  of  two  types : 
(a)  S)rphilitic,  in  which  the  jaundice  may  appear  before  treat- 
ment or  may  be  provoked  by  the  Herxheimer  reaction,  appearing 
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within  the  first  three  weeks  after  the  first  injection  of  the  arsenical 
preparation.  Pathologically  this  condition  is  a  diffuse  degeneration 
of  the  liver  cells  produced  by  the  toxic  action  of  the  Treponema 
pallidum. 

(b)  Combined  syphilitic  and  arsenical,  appearing  after  the  fourth 
injection  of  the  drug.  The  pathology  of  Ais  condition  is  the  same 
as  that  of  the  preceding  group.  The  causative  factor  is  primarily 
a  syphilitic  degeneration  of  the  cells  on  which  is  superimposed  the 
toxic  action  of  the  arsenic. 

Jaundice  due  to  the  combined  action  of  syphilis  and  arsenic  is  not 
an  obstructive  jaundice,  but  is  characterized  by  a  diffuse  degenera- 
tion of  the  liver  cells. 

Every  case  of  syphilis,  whatever  the  stage,  should  be  carefully 
examined  for  any  previous  or  present  condition  that  would  produce 
a  damaged  liver,  and  such  cases  treated  with  the  greatest  of  care 
in  order  to  prevent  the  occurrence  of  jaundice. 

Every  case  of  syphilis  under  treatment  should  be  carefully  ob- 
served for  any  reaction  following  each  injection  of  the  arsenical 
compound.  We  consider  the  taste  or  the  smell  of  the  drug  during 
or  after  the  injection  an  important  sign  of  early  intolerance.  Should 
any  reaction  occur  or  any  sign  of  intolerance  develop,  the  patient 
should  immediately  be  placed  on  a  course  of  intramine. 

Intramine  is  apparently  a  specific  for  early  or  late  combined 
syphilitic  and  arsenical  jaundice.  It  is  also  apparently  a  specific  to 
prevent  the  arsenical  compounds  from  exerting  a  toxic  action,  par- 
ticularly on  the  liver. 

Secondary  Sjrphilis  of  the  Uterus.  George  Gellhorn,  M.D.,. 
F.A.C.S.,  Surg.,  Gynec.  and  Obstet.,  Oct.,  1919. 

In  a  syphilitic  woman  with  a  very  recent  infection,  several  ulcer- 
ated patches  within  the  cervical  canal  constituted  the  first  and  only 
manifestations  of  secondary  syphilis.  The  discovery  of  these  lesions 
was  made  possible  by  an  eversion  of  the  cervical  lips  due  to  an  old 
tear.  A  large  number  of  the  spirochaetse  pallidas  could  be  demon- 
strated in  the  secretion  of  the  patches.  Secondary  lesions  of  the 
cervix  are  quite  rare.  They  have  been  found  upon  the  outside  of 
the  vaginal  portion,  and  this  is  the  first  case  on  record  where  the 
lesion  was  located  within  the  cervical  canal. 
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The  Diagnosis  of  Syphilis  of  the  Bones  and  Joints.  J.  O.  Wal- 
lace, Jl.  Orthop.  Surg.,  1919,  p.  258. 

The  author  summarizes  the  points  in  the  differential  diagnosis  as 
follows : 

DIFFERENTIATION    FROM    TUBERCULOSIS 

In  syphilis  the  process  begins  in  the  epiphyseal  end  of  the  diaphy- 
sis  or  in  the  shaft,  while  in  tuberculosis  it  begins  in  the  epiphyses. 

There  is  marked  periosteal  thickening  in  syphilis,  while  there  is 
little  or  none  in  tuberculosis. 

In  syphilis  there  is  bone  proliferation;  in  tuberculosis,  bone  de- 
struction. 

In  syphilis  there  is  hypertrophy ;  in  tuberculosis,  atrophy. 

In  syphilis  the  swelling  is  due  to  thickening  of  bone,  while  in 
tuberculosis  it  is  caused  by  thickening  of  the  soft  parts. 

In  s3rphiHs  suppurating  sinuses  are  rare,  while  in  tuberculosis 
they  are  not  uncommon. 

In  syphilis  multiple  lesions  are  common,  while  in  tuberculosis 
they  are  rare. 

DIFFERENTIATION    FROM    CHRONIC    PYOGENIC   OSTEOMYELITIS 

In  syphilis,  periostitis  is  marked,  while  in  chronic  pyogenic  osteo- 
myelitis it  is  not  so  marked  and  may  be  slight  or  absent. 

Newly  formed  bone  is  thinner  and  more  porous  and  the  borders 
are  thinner  and  more  irregular  in  chronic  pyogenic  osteomyelitis 
than  in  syphilis. 

In  chronic  pyogenic  osteomyelitis  there  is  extensive  destruction 
or  absence  of  bone  cortex  and  a  sequestrum,  large  or  small,  while 
this  is  absent  in  syphilis. 

Some  cases  are  hard  to  differentiate. 

DIFFERENTIATION   FROM    SARCOMA 

*'  Sarcoma  affects  the  ends  of  the  diaphysis  by  preference. 

There  is  some  disturbance  in  the  minute  structure  of  the  bony 
tissue.  It  consists  of  absorption  of  lime  salts.  In  certain  areas 
there  may  be  increased  density.  This  distiul)ance  is  comparatively 
localized  and  spreads  peripherally,  the  greatest  destruction  being 
at  the  point  of  origin.    Associated  are  swelling  and  new  grovrth. 


Digitized  by 


Google 


Abstracts  from  Current  Literature  201 

If  the  sarcoma  is  central,  the  walls  of  the  bone  seem  to  be  bursting 
apart.  In  cases  of  peripheral  sarcoma  the  surface  of  the  bone  is 
found  to  be  rough  and  uneven  and  the  density  shades  gradually 
into  the  soft  tissues.  In  this  peripheral  variety  the  peristeum  is 
often  found  lifted  up  highest  over  the  greatest  diameter  of  the 
ttunor  and  then  slopes  gradually  downward  until  it  becomes  a  part 
of  the  bone  again. 

DIFFERENTIATION   FROM    CARCINOMA 

In  carcinoma  there  is  never  any  tendency  to  bone  hypertrophy, 
as  would  be  expected  from  the  pathology.  It  evolves  not  only  in 
the  bone  substance  but  in  the  stroma  as  well.  Therefore,  there  is 
almost  complete  destruction  of  the  bone.  The  bone  substance  re- 
maining in  the  tumor  is  spongy,  porous,' and  eroded. 

DIFFERENTIATION   FROM   RACHITIS 

In  rachitis  the  epiphyses  may  be  absent  or  cloudy  in  the  Roent- 
genograms, while  in  syphilis  they  are  clear  and  not  seriously  dis- 
turbed. 

The  changes  at  the  epiphyseal  end  of  the  diaphysis  appear  in 
sjrphilis  in  the  foetus  or  in  the  new-bom,  while  in  rachitis  they 
occur  at  the  time  of  the  first  dentition. 

Cortical  thickening  in  rachitis  is  endosteal  and  is  always  on  the 
concave  side  of  the  curve,  while  in  syphilis  it  is  periosteal  and  is 
uniformly  on  the  convex  side  of  the  curve. 

The  two  conditions  are  often  associated,  making  the  differential 
diagnosis  very  difficult. 

The  article  is  summarized  briefly  by  the  author  as  follows : 

From  the  relatively  small  number  of  cases  in  hospital  records 
and  in  the  literature,  it  would  seem  that  syphilis  of  the  bones  and 
joints  has  been  largely  overlooked,  particularly  before  the  X-ray 
and  Wassermann  were  in  general  use.  At  the  present  time,  we  ex- 
clude syphilis  as  a  primary  or  complicating  factor  in  all  cases  of 
bone  and  joint  disease. 

S)rphilis  is  often  present  as  a  complicating  factor  or  may  be 
merely  coincidental  when  the  disease  of  the  bone  or  joint  under 
consideration  has  some  other  etiological  factor  such  as  tuberculosis, 
osteomyelitis,  or  rachitis.    Therefore,  a  history  of  syphilis,  the  pres- 
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ence  of  other  manifestations  of  the  disease,  or  a  positive  Wasser- 
mann  does  not  prove  that  the  bone  or  joint  tinder  consideration  is 
syphilitic.  It  must  not  be  forgotten  that  a  positive  Wassermann  or 
a  positive  von  Pirquet  is  not  prima  facie  evidence  that  the  disease 
exists  alone,  and  that  syphilis  is  an  excellent  medium  for  the  im- 
plantation of  tuberculosis  or  any  other  infection. 

A  history  of  s)rphilis  or  the  presence  of  other  manifestations  of 
the  disease  is  of  value  in  suggesting  its  presence,  but  not  of  any 
absolute  diagnostic  value,  as  it  does  not  exclude  the  presence  of 
tuberculosis  or  other  bone  and  joint  diseases. 

In  studying  S3m:q>toms  and  physical  signs  alone  it  has  been  im- 
possible to  differentiate  those  due  to  syphilis  of  the  joints  from 
those  due  to  other  etiological  factors. 

The  Wassermann  reaction  is  very  valuable,  but  only  as  one  point 
in  the  diagnosis.  Although  in  many  of  the  cases  reported  the 
Wassermann  reaction  was  negative,  the  condition  was  undoubtedly 
syphilis,  as  shown  by  the  X-ray  and  the  response  to  antisyphilitic 
treatment.  Cases  have  been  observed  also  in  which  the  Wassermann 
was  positive,  although  the  condition  in  the  bones  and  joints  proved 
to  be  some  other  disease.  In  some  of  the  cases  syphilis  was  un- 
doubtedly a  complicating  factor,  because  improvement  was  not 
marked  until  antisyphilitic  treatment  was  instituted.  A  routine 
Wassermann  is  taken  in  all  our  cases  of  bone  and  joint  disease,  and 
in  those  which  are  negative  but  in  which  the  clinical  s3rmptoms  or 
Roentgenograms  suggest  syphilis,  a  provocative  Wassermann  has 
jbeen  found  in  some  instances. 

The  luetin  test  has  also  been  found  to  be  of  value,  as  it  is  some- 
times positive  when  the  Wassermann  reaction  is  n^;ative. 

The  finding  of  a  n^;ative  von  Pirquet  is  of  value  in  doubtful 
cases. 

The  Roentgenogram  is  the  most  valuable  factor  in  the  diagnosis 
of  syphilis  of  bones  and  joints  and  in  differentiating  it  from  other 
conditions.  In  one  case  there  was  a  history  of  a  primary  infection 
and  the  Wassermann  was  positive.  The  Roentgenogram,  however, 
showed  nothing  suggestive  of  syphilis,  but  indicated  the  presence  of 
tuberculosis.  On  section  of  the  bone  and  pathological  examination 
the  condition  was  reported  to  be  tuberculosis.  In  the  cases  reported 
syphilitic  arthritis  was  not  found  without  bone  involvement.    The 
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Roentgenogram  of  the  joint  involved  may  indicate  nothing,  while  a 
Roentgenogram  of  other  bones  or  those  contiguous  to  the  joint  may 
show  a  typical  syphilitic  osteoperiostitis.  In  one  case  in  which  com- 
plaint was  made  of  discomfort  in  the  knee,  a  Roentgenogram  showed 
typical  syphilitic  involvement  of  the  radius  and  uhia.  In  studying 
the  Roentgenograms  it  has  been  impossible  to  discern  any  diflference 
between  cases  in  which  the  condition  was  acquired  and  those  in 
which  it  was  congenital,  with  the  possible  exception  of  congenital 
syphilitic  osteochondritis. 

The  so-called  therapeutic  test  is  also  of  some  value  in  the  diag- 
nosis of  obscure  bone  and  joint  lesions  when  an  absolute  diagnosis 
cannot  be  made  from  the  clinical  and  laboratory  findings. 

In  38  cases  of  bone  and  joint  s}rphilis,  the  condition  was  con- 
l^enital  in  22  and  acquired  in  16.  In  34  cases  in  which  an  X-ray 
examination  was  made,  only  8  patients  had  an  involvement  of  one 
bone  alone,  and  16  an  involvement  of  the  joints  as  well  as  the  bones. 


Neurosyphilis.    Ph.  Goldfaden,  N.  Y.  Med.  Jl.,  Aug.  16,  1919. 

Before  instituting  treatment  for  syphilis  of  the  nervous  system 
a  complete  history  of  the  case  should  be  taken,  a  thorough  physical 
examination  made,  and  serological  tests  of  the  blood  and  spinal  fluid 
performed.  The  history  should  include  date  of  initial  lesion,  and 
the  date,  type,  and  amount  of  previous  treatment  given.  A  thor- 
ough physical  examination  is  essential  in  determining  the  character 
and  intensity  of  the  treatment.  The  examination  should  include 
the  weight  of  the  patient,  the  examination  of  the  heart,  changes  in 
the  blood  and  blood  vessels,  the  taking  of  the  blood  pressure,  the 
condition  of  the  lungs,  and  the  condition  of  the  kidneys  as  deter- 
mined by  a  twenty-four  hotu*  specimen  of  urine. 

The  neurological  examination  should  include  the  examination  of 
the  eye  fundus,  reflexes  (knee  and  Achilles  tendon  reflexes  particu- 
larly), gait,  sphincter  disturbances,  sensory  disturbances,  presence 
or  absence  of  tremors,  mental  capacity  of  the  patient,  and  the  reac- 
tion of  the  pupils.  The  symptoms  of  syphilis  of  the  nervous  system 
are  not  characteristic,  in  that  there  is  no  symptom  or  group  of  symp- 
toms which  might  not  be  called  forth  by  other  causes,  such  as 
tumors  of  the  brain  and  spinal  cord  and  multiple  sclerosis.    The 
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S3rmptoms  usually  found  in  patients  with  S3rphilis  of  the  brain  as 
outlined  by  Collins  (5)  are  as  follows: 

1.  Headache  is  the  most  constant  S3rmptom  of  all  syphilitic  lesions 
of  the  brain.  If  severe  it  is  usually  characteristically  nocturnal  in 
type,  but  greatly  relieved  during  the  day. 

2.  Alteration  of  personality.  This  is  often  slight,  showing  itself 
only  in  inaccuracy  or  inattentiveness  of  mind,  often  diagnosed  as 
neurasthenia  and  in  the  graver  conditions  passing  to  complete  in- 
sanity. 

3.  Paralysis  of  the  cranial  nerves.  Involvement  of  the  motor 
oculi  are  the  most  frequent,  causing  diplopia  and  ptosis.  Any  or  all 
of  the  cranial  nerves  may  be  involved  in  the  basal  meningitis,  deaf- 
ness and  blindness  being  not  unusual  results.  Arterial  involvement 
of  the  hemispheres  may  lead  to  hemiplegia.  Apoplexy  or  hemi- 
plegia developing  before  the  age  of  forty-five  is  usually  due  to  lues. 
Irregularity  of  the  pupils  and  the  Argyll-Robertson  pupil  are  rare 
with  the  early  lesions  of  the  nervous  system  but  are  quite  common 
with  the  later  lesions. 

4.  Insomnia. 

5.  Disorders  of  motor  function — shivering  attacks,  stiffness,  con- 
vulsions, paralysis,  pain,  aphasia. 

SYMPTOMS  AND  SIGNS  OF  SPINAL  CORD  LESIONS  DUE  TO  SYPHIUS 

1.  Romberg  sign  (swaying  of  the  body  with  the  eyes  closed). 

2.  Absent  knee  jerks  and  Achilles  tendon  reflex. 

3.  Lancinating  pains. 

4.  Staggering  gait  —  ataxic  movements  of  lower  extremities 
(ataxia  of  upper  extremities  is  relatively  rare). 

5.  Argyll-Robertson  pupil  (reacts  to  accommodation  but  not  to 
light). 

6.  Sphincter  disturbances—difficulty  in  starting  urination,  incon- 
tinence, moderate  retention,  frequent  urination,  relaxation  of  the 
rectal  sphincter. 

7.  Sensory  disturbances.  Hypalgesia  and  delayed  pain  sensation 
are  the  rule.  The  perception  of  heat  may  be  diminished  and  cold 
felt  more  acutely  than  by  normal  individuals.  There  is  distinct 
hypotonia  which  may  and  often  does  precede  the  ataxia  and  is 
therefore  of  great  diagnostic  importance. 
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8.  Visual  disturbances— due  to  paralysis  of  the  external  muscles 
and  give  rise  to  squint  or  double  vision.  A  transient  ptosis  may 
precede  an  almost  complete  ophthalmoplegia.  Atrophy  of  the  optic 
nerve  with  defect  of  vision  or  blindness  may  be  the  first  cause  of 
the  patient  seeking  advice. 

9.  Paresthesia  and  numbness  of  feet  and  lower  extremities. 

10.  Girdle  sense. 

11.  Loss  of  sexual  desire.  Impotence  may  be  an  early  or  a  late 
s)rmptom.  In  some  cases  impotence  is  associated  with  anesthesia 
of  the  external  genital  organs ;  in  some  it  is  associated  with  atrophy 
of  the  testicle.  Diminished  sexual  power  occurs  in  very  many  cases 
and  absolute  loss  of  sexual  power  in  about  sixteen  per  cent. 

12.  Charcot  joints — enormous  swelling  of  the  joint  with  little  or 
no  increase  of  synovial  fluid.  The  joint  is  enlarged  and  remains 
normal  in  color. 

13.  Hemiplegia. 

14.  Deafness. 

This  group  of  symptoms  forms  the  symptom  complex  seen  in 
syphilis  of  the  brain  and  cord.  In  each  case  all  symptoms  and  signs 
mentioned  may  not  be  present,  but  if  a  few  are  present  they  may 
direct  our  attention  to  probable  S3rphilitic  involvement  of  the  nerv- 
ous system  which  can  be  either  proved  or  disproved  by  further  ex- 
amination of  the  blood  and  spinal  fluid. 

wassermann  reaction  op  the  blood 

A  positive  Wassermann  reaction  in  the  blood  signifies  an  active 
or  latent  S3rphilis  (cancer,  scarlet  fever,  relapsing  fever,  measles, 
malaria,  autointoxication,  cases  of  diabetes  in  which  acidosis  is 
present,  having  been  excluded).  The  reaction  cannot  tell  us  that 
in  a  patient  with  an  organic  nervous  disease  whether  it  is  of  syph- 
ilitic origin  or  not.  A  n^ative  Wassermann  reaction  does  not 
absolutely  exclude  the  possibility  of  syphilitic  infection.  A  negative 
blood  Wassermann  with  a  positive  reaction  in  the  spinal  fluid  does 
not  necessarily  exclude  the  possibility  of  syphilitic  infection  of  in- 
ternal viscera.  A  negative  reaction  can  be  used  in  differential  diag- 
nosis with  great  probability  against  the  existence  of  general  paraly- 
sis, for  the  blood  of  paralytics  reacts  positive  with  rare  exceptions. 
In  cerebrospinal  S3rphilis  the  blood  Wassermann  reaction  is  positive 
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in  seventy  to  eighty  per  cent  of  cases.  In  tabes  (not  combined  with 
paresis)  the  blood  Wassermann  reaction  is  positive  in  sixty  to  sev- 
enty per  cent  of  cases.  In  paresis  or  taboparesis  the  Wassermann 
reaction  is  positive  in  ninety-five  to  one  hundred  per  cent  of  cases. 

CEREBROSPINAL   FLUID 

The  last  step  in  making  the  diagnosis  of  syphilis  of  the  nervous 
system  depends  upon  the  examination  of  the  cerebrospinal  fluid. 
The  other  aids  in  the  diagnosis  are  not  conclusive  in  themselves. 
Some  of  the  symptoms  outlined  in  S3rphilis  of  the  nervous  system 
may  occur  in  diseases  of  the  nervous  system  of  nonsyphilitic  origin 
and  as  the  blood  Wassermann  is  not  positive  in  every  case  of 
syphilis  of  the  nervous  system  (with  the  possible  exception  of  gen- 
eral paralysis),  our  main  reliance  lies  in  the  examination  of  the 
spinsd  fluid. 


Tumors  of  the  Bladder.  Warner  Jones,  M.D.,  F.R.C.S.,  Canad. 
Practitioner,  July,  1919. 

Tumors  of  the  bladder  occur  in  about  three  per  cent,  of  urinary 
diseases.  They  are  more  frequent  in  men  than  women  (78%  of 
Albarran). 

In  children,  bladder  growths  are  rare  and  are  of  the  connective 
tissue  variety.  Secondary  growths  are  tmcommon,  and  usually 
spread  from  the  prostate,  uterus  and  rectum.  They  are  most  com- 
mon between  forty  and  sixty-five  years. 

Owing  to  the  fact  that  papillomata  are  most  frequently  found  in 
the  neighborhood  of  the  ureteral  orifices— it  has  been  suggested 
that  something  in  the  urine  may  act  as  an  irritant 

Workers  in  aniline  dyes  are  said  to  be  especially  liable  to  papil- 
loma of  the  bladder. 

Thompson  Walker  classifies  tumors  of  the  bladder  in  three  groups, 
from  the  pathological  standpoint: 

Group  1.  Epithellal. 

1.  Benign:  (a)  Papilloma.  Villous  Tumor,  (b)  Adenoma,  (c) 
Cholestoma. 

2.  Malignant:    (a)    Papillomatous,    Malignant    villous    growth. 
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Nodular  growths,  (b)  Infiltrating,  Epithelioma,  Adeno-carcinoma, 
Alveolar-carcinoma. 

Group  2.  Connective  Tissue  New  Growths. 

1.  Simple:  (a)  Fibroma,  (b)  Myoma,  (c)  Angioma. 

2.  Malignant.  Sarcoma:  Spindle-celled,  rotmd-celled.  Melanotic, 
Rhabdo-myoma,  Qiondra-sarcoma. 

3.  Dermoid  Cysts. 

Symptoms :  The  most  characteristic  and  often  the  only  sjrmptom 
is  haematuria.  It  comes  on  suddenly,  without  cause,  and  lasts  a 
variable  time,  from  a  day  to  a  fortnight,  and  then  ceases.  After 
an  interval  of  several  months,  or  even  a  year  or  more,  the  haema- 
iuria  returns.  The  periods  of  haematuria  tend  to  become  more 
frequent  and  to  last  longer. 

The  blood  is  intimately  mixed — often  there  are  clots — if  the 
vbleeding  is  profuse  it  is  bright  red  in  color;  when  moderate  in 
amount  the  urine  is  often  porter-colored.  There  is  seldom  dot 
retention  unless  the  patient  has  obstruction  at  the  outlet.  Pain  is 
an  tmcommon  symptom,  but  may  occur  with  dot  retention.  Occa- 
sionally there  may  be  retention  of  urine  with  spasm  and  pain  when 
a  pedunculated  papilloma  is  carried  by  the  current  and  becomes 
engaged  in  the  outlet  of  the  bladder. 

Not  infrequently  there  may  be  slight  aching  pain  in  the  loin  when 
a  papilloma  is  situated  dose  to  and  drags  on  the  ureteral  orifice. 

Cystitis  is  uncommon  and  is  usually  the  result  of  instrumentation. 
When  it  occurs  it  may  lead  to  sloughing  of  portions  of  the  tumor — 
to  deposits  of  phosphates  and  occasionally  to  stone  formation.  Fre- 
quency is  rarely  present.  In  the  majority  of  cases  it  is  a  symptom- 
less haematuria.  The  average  duration  of  life  after  symptoms 
appear  has  been  placed  at  three  years,  but  that  is  altogether  too 
short.  The  growths  may  be  single  or  multiple ;  they  may  be  pedun- 
culated, sub-sessile  (short  stalked),  or  sessile. 

The  most  common  is  the  sub-sessile. 

The  Course:  At  the  commencement  there  is  usually  a  single 
growth,  but  sooner  or  later  it  tends  to  become  multiple.  The  villous 
growth  is  potentially  malignant,  and  however  benign  they  may  ap- 
pear to  the  microscope,  they  will  ultin^atdy  take  on  malignant  char- 
acteristics.   It  very  frequently  recurs  after  operation  by  any  method 
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—either  at  the  original  site  or  by  implantation  at  some  other  spot 
in  the  bladder.  Often  after  open  operation  there  may  be  recur- 
rence along  the  line  of  the  bladder  incision. 

When  recurrence  takes  place  after  operation  the  growths  are 
usually  multiple  and  sessile,  and  tend  to  creep  along  the  surface 
and  coalesce,  often  covering  considerable  areas. 

Location:  When  there  is  a  single  growth  it  is  most  commonly 
situated  behind  and  to  the  outer  side  of  the  ureteral  orifice.  When 
multiple,  there  may  be  small  discrete  growths  surrounding  the  orig- 
inal growth,  or  they  may  be  scattered  in  groups  here  and  there  in 
any  part  of  the  bladder,  often  arotmd  the  bladder  outlet ;  occasion- 
ally they  invade  the  prostatic  urethra. 

Character:  The  tiunors  are  covered  with  villi  or  tendrils.  They 
vary  in  size  from  a  split  pea  to  a  tangerine  orange.  The  papilloma 
may  remain  single  and  increase  in  size;  more  frequently  small, 
villous  tumors  appear  around  the  parent  growth,  and  others  are 
scattered  in  groups  over  the  rest  of  the  bladder,  and  finally  the 
cavity  may  be  filled  with  papillomatous  masses. 

Group  3. — ^The  Maugnant  Papilloma. 

Some  papillomas  are  malignant  from  start.  Microscopically  the 
malignant  papilloma  is  similar  to  the  benign.  The  villi  are  a  little 
shorter,  and  the  tumor  is  sessile  and  irregular  in  shape,  and  the 
surroimding  mucous  membrane  is  thickened.  It  may  be  a  single 
tumor,  but  more  often  is  multiple  and  frequently  grows  very  rap- 
idly, and  the  bladder  becomes  distended  witii  papillomatous  masses, 
so  much  so  that  the  bladder  may  form  a  visible  and  palpable  tumor 
above  the  pubes  and  may  lead  one  to  think  that  the  bladder  is 
distended  with  urine. 

The  Nodular  Growth:  This  is  sessile  and  has  a  rotmd  or  oval 
base.  The  surface  is  usually  rough  and  nodular,  the  size  often  that 
of  a  walnut,  usually  sitxiated  on  the  base  behind  the  trigone;  it  does 
not  have  villous  processes. 

The  Infiltrating  Growth :  These  are  epithelioma,  adeno-carcinoma, 
or  alveolar-carcinoma.  They  have  a  flat,  button-like  appearance 
and  are  round  or  oval  in  shape.  The  common  type  is  oval,  having 
a  length  from  one  and  a  half  to  two  inches;  and  breadth  of  about 
an  inch;  the  thickness  half  to  one  inch.    They  may  be  located  on 
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any  part  of  the  wall,  but  most  commonly  are  single,  and  extend 
from  the  neighborhood  of  the  ureteral  orifice  in  the  direction  up- 
ward and  outward  along  the  anterolateral  wall.  The  growth  is 
relatively  heavy,  and  causes  the  lateral  wall  to  sag  inwards.  This, 
together  with  a  loss  of  elasticity,  due  to  infiltration,  leads  to  defec- 
tive filling  in  the  distended  bladder. 

Symptoms  Associated  With  Malignant  Growth:  The  onset  is  in- 
sidious. Hematuria  is  the  earliest  symptom  in  two-thirds  of  the 
cases.  At  first  a  little  blood  appears  at  the  end  of  micturition; 
this  may  be  intermittent,  but  usually  is  persistent  and  gradually 
increasing  in  amoimt  until  the  whole  urine  is  stained;  sometimes 
there  may  be  a  profuse  haemorrhage  with  clots.  Frequency  occurs 
in  two-thirds,  and  may  be  the  initial  symptom.  In  one-third  of 
malignant  cases  spontaneous  cystitis  is  the  initial  symptom. 

Pain  is  felt  along  the  urethra — in  the  suprapubic  region — ^in  the 
groin  and  along  the  sciatic  nerve,  and  may  require  morphia  for  its 
relief.  Emaciation  is  present  in  advanced  cases,  and  may  be  due 
to  the  disease  or  to  concomitant  pyelonephritis. 

Diagnosis:  Here  as  elsewhere  an  early  diagnosis  is  essential  to 
the  successful  treatment  of  the  case.  Every  case  of  haematuria 
should  be  looked  upon  as  serious  until  it  is  proven  otherwise.  The 
patient  with  haematuria  is  exceedingly  anxious  about  his  condition 
and  quickly  seeks  advice.  One  often  wonders  why  in  many  in- 
stances these  cases  are  treated  with  drugs  for  long  periods  before 
any  local  examination  is  advised.  Every  case  of  haematuria  should 
be  cystoscoped  during  the  first  attack,  and  while  the  bleeding  is 
active,  because  should  the  blood  be  coming  from  the  kidneys  one 
is  able  to  see  from  which  side  it  is  coming.  With  the  cystoscope 
one  can  note  the  location,  size,  number  and  character  of  the  growths 
in  the  bladder,  and  determine  fairly  accurately  whether  the  case  is 
suitable  for  operation,  and  which  operation  would  be  most  con- 
venient for  the  surgeon. 

A  chart  should  be  made  and  the  location  of  the  growth  or  growths 
carefully  marked  thereon. 

A  vaginal  or  rectal  examination  should  be  made.  In  the  villous 
type  of  growth  this  will  not  give  any  additional  information,  but 
is  of  importance  when  the  growtli  is  of  the  more  malignant  types. 

Careful  examination  should  be  made   for  involvement  of  the 
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pelvic  glands  and  for  extension  of  the  disease  beyond  the  bladder 
wall.  An  X-ray  plate,  taken  with  the  bladder  distended,  with 
thorium-nitrate  or  other  solution  impervious  to  the  rays,  will  show 
the  outline  of  the  bladder  to  be  defective  in  cases  of  infiltrating 
tumors.  This  is  called  a  "filling  defect,*'  and  is  due  to  loss  of 
elasticity  of  the  bladder  wall,  caused  by  infiltration. 


Electrocution  of  a  Radiologist    Archives  of  Radiology  and 
Electrotherapy,  January,  1920. 

Early  in  December,  1919,  the  daily  press  announced  that  a  well- 
known  French  X-ray  specialist.  Dr.  Auguste  Jaugeas,  had  been 
electrocuted  whilst  carrying  out  an  ordinary  X-ray  examination  of 
a  patient.  The  following  account  of  how  the  accident  occurred  is 
given :  "Dr.  Jaugeas  was  making  a  screen  examination  at  a  hos- 
pital in  Paris.  The  equipment  consisted  of  a  small  high  tension 
transformer,  working  from  alternating  current,  without  a  rotating 
rectifier  and  with  a  radiator  type  of  Coolidge  tube.  The  X-ray 
room  was  very  small,  and  the  high  tension  wires  from  the  trans- 
former to  the  tube  were  hanging  in  the  form  of  a  loop.  Dr.  Jaugeas 
was  making  a  fluoroscopic  examination,  and  had  his  hand  upon  the 
wheel  of  the  tube  stand,  which  was  of  metal,  for  the  purpose  of 
adjusting  the  height  of  the  tube.  The  tube  stand  was  not  'earthed,' 
and  the  result  of  the  movement  of  the  tube  was  to  bring  one  of 
the  hanging  wires  in  contact  with  the  stand,  causing  a  direct  short- 
circuit  from  the  main  through  the  transformer  to  Dr.  Jaugeas, 
who  fell  with  his  hand  still  grasping  the  tube  holder,  which  he 
pulled  down  with  him ;  the  floor  was  of  concrete,  which  made  mat- 
ters worse."  It  should  be  understood  that  with  the  ordinary  X-ray 
apparatus  there  is  no  danger  of  an  accident  of  this  kind  to  either 
the  patient  or  the  operator.  The  small  American  tjrpe  of  trans- 
former in  use  was  one  in  which  the  secondary  high  tension  wires 
are  in  direct  connection  with  the  primary  current.  With  an  appa- 
ratus of  this  kind  it  is  imperative  that  examination  couches,  screen- 
ing stands,  and  so  on,  should  be  earthed,  and  if  this  had  been  done 
the  accident  could  not  have  happened.  With  this  type  of  apparatus 
it  is  also  essential  that  the  wiring  should  be  such  that  any  short- 
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circuiting  is  impossible.     Unhappily,  both  these  precautions  had 
been  omitted. 

The  risk  of  such  an  accident  is  very  remote  if  precautions  are 
observed.  But  it  may  be  advisable  to  point  out  here  clearly  the 
precautions  necessary  to  insure  the  safety  of  the  operator. 

Dangers  in  the  X-ray  Room 

1.  All  metal  parts  of  the  Outfit,  such  as  the  Switch  Table,  Couch, 
Screening  Stand,  Tube  5tand,  and  particularly  the  Tube  Box  and 
handles  controlling  the  movements  and  diaphragm,  should  be  eili* 
ciently  earthed.  For  this  purpose  a  flexible  cable  is  preferable  to 
a  rigid  wire,  which  may  break  or  become  disconnected.  The  earth 
wire  should  be  connected  to  a  water  supply  pipe,  a  drain  pipe  or 
an  earthing  plate.  Wooden  floors  are  safer  than  concrete  for  the 
operator.  Concrete  should  be  covered  with  some  suitable  material, 
such  as  wood  or  thick  linoleum.  Rubber-soled  shoes  may  prevent 
a  nasty  accident. 

2.  When  operating  X-ray  Tubes  there  should  be  no  slack  wires; 
all  connections  should  be  taut  and  kept  so  by  a  spring. 

3.  Whenever  possible,  heavily  insulated  wires  should  be  used,  but 
even  these  should  always  be  treated  with  the  same  precaution  as  a 
bare  wire,  as  the  insulation  deteriorates  in  the  course  of  time. 

4.  All  connecting  wires  and  High  Tension  Apparatus  must  be  out 
of  easy  reach  or  guarded  so  that  assistants  or  patients  cannot  inad- 
vertently touch  them. 

5.  It  is  most  important  that  overhead  wires  should  be  examined 
from  time  to  time,  and  precaution  should  be  taken  so  that  a  live 
wire  caimot  fall  on  the  patient  or  operator.  With  this  end  in  view, 
it  is  a  good  plan  to  place  across  the  X-ray  room  several  bare  wires 
connected  to  earth  and  at  right  angles  and  below  the  High  Tension 
overhead  wires,  so  that  should  one  of  these  break  it  is  brought  into 
contact  with  an  earthed  wire. 

6.  Periodically  examine  all  wires  leading  from  the  High  Tension 
Apparatus  to  the  overhead  High  Tension  Cables,  and  if  necessary 
duplicate  the  method  of  fixing. 

7.  Great  care  should  be  taken  that  all  fuses  carry  only  the  maxi- 
mum current  required  by  the  apparatus,  so  that  any  overload  or 
earth  leakage  will  immediately  blow  the  fuse. 
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8.  When  using  the  CooHdge  Tube  Installation,  where  the  metal 
extremities  of  the  tube  may  be  close  to  the  patient,  it  is  desirable 
to  provide  a  cover  of  metallic  gauze,  which  is  connected  to  earth, 
so  that  an  involuntary  movement  may  not  cause  the  patient  to 
receive  a  spark.  All  metal  applicators  should  also  be  earthed.  Sand- 
bags will  be  found  useful  for  checking  the  involuntary  movement 
of  patients. 

9.  In  those  X-ray  rooms  which  are  without  a  water  supply,  a 
special  earth  plate  should  be  fixed  in  the  ^ound  and  an  earth  wire 
run  round  the  room  so  that  several  earth  connections  can  be  easily 
made. 

10.  Avoid  an  arrangement  which  allows  of  two  pieces  of  appa- 
ratus being  simultaneously  connected  to  one  High  Tension  source. 

11.  Never  touch  the  High  Tension  Trolley  rods  without  first 
shutting  off  the  current. 

12.  Do  not  install  the  apparatus  in  a  room  so  small  that  it  be- 
comes dangerous  to  move  about. 

13.  Always  have  a  colleague  or  assistant,  if  possible,  who  is  fa- 
miliar with  the  position  of  the  main  switch. 

14.  When  examining  and  testing  an  installation  do  not  be  satis- 
fied with  merely  shutting  off  the  main  switch  on  the  apparatus  but 
also  switch  off  at  the  main  supply. 

Apart  from  the  above  suggestions  great  care  must  be  exercised 
in  working,  because  it  is  impossible  to  foresee  every  contingency, 
and  accidents  may  occur  which  are  not  provided  for  in  the  above 
notes. 

Workers  are  reminded  that  the  above  precautions  only  refer  to 
High  Tension  Currents,  and  that,  in  addition,  there  is  constant 
danger  from  primary  and  secondary  radiations  unless  there  is  ade- 
quate protection.  The  occupants  of  a  room  above  or  below  the 
X-ray  room  may  be  unwittingly  subjected  to  radiation  unless  proper 
steps  are  taken.  The  X-ray  Tube  should  be  completely  surrounded 
by  lead  sheet,  not  less  than  2  mm.  thick  (preferably  more),  leaving 
only  the  smallest  necessary  aperture  for  the  beam  of  rays  utilized 
to  emerge. 
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Bacteriologic  Peptone 


PARKE,  DAVIS  &  CO. 


CHEMICALLY  ANALYZED     . 

COIfTAINS: 

Tout  Nitrogen not  less  than  14  0% 

Mineral  matter not  more  than  8.6^ 

Moisture not  more  than  0.0% 

Used  in  bouillon  according  to  standard  methods. 

FU&NISHRB : 

Diphtheria  Toxin  .  of  which  0.26  mil— 1 1«-i-  Dose 
TeUnus  Toxin  .    .  of  which  0.001  mil— 1  M.  F.  D. 

BACTERIOLOGICALLY  TESTED 

Bacteriologic  Peptone,  P.  D.  &  Co.,  is  the  one  American-made 
peptone  which  fulfills  the  varied  and  exacting  requirements  of  all 
bacteriologic  work. 

It  has  a  maximum  content  of  the  proper  amino  acids,  or  protein 
**  building  stones.** 

It  has  the  proper  chemical  structure  for  the  production  of  diph- 
theria and  tetanus  toxins  of  highest  potency. 

Its  efficiency  has  been  established  under  practical  woriung  con-  • 
ditions  by  many  of  the  best  known  scientists  in  North  America. 
This  work  included,  in  addition  to  the  routine  of  the  bacteriological 
laboratory,  such  special  procedures  as  cultivation  of  ^irochaetse; 
analysis  of  milk,  water  and  soil;  standardization  of  disinfectants, 
manufacture  of  serums  and  vaccines,  indol  production  tests,  and 
some  of  the  other  more  delicate  biologic  reactions. 

Bacteriologic  Peptone,  P.  D.  &  Co.,  is  readily  and  completely 
soluble  in  all  proportions,  furnishing  clear  bouillon  and  agar. 

Supplied  in  1-pound  bottles  and  6-  and  10-pound  cans. 
WRITE  FOR  UTERATURE  AND  QUOTATIONS. 


"-^.t^r^  Parke,  Davis  &  Co. 
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A  STUDY  OF  THIRTY-FIVE  CASES  OF  TYPHOID  AND 
PARATYPHOID* 

By  H.  J.  SMYLY.  M.D.,  B.Ch..  F.R.C.S..  Peking 

Typhoid  fever  occurs  in  Peking  chiefly  in  the  autumn.  Thirty- 
five  cases,  a  larger  number  than  usual,  came  to  the  Union  Medical 
College  Hospital  during  the  year  1917-1918.  This  number  included 
two  foreigners,  but  particulars  of  their  cases  are  excluded  from  all 
the  statistics  except  those  relating  to  the  season  of  incidence. 

As  will  be  seen  by  the  following  table,  the  cases  mostly  occurred 
in  the  autumn,  the  greatest  number  being  in  September. 

Table  I.    Seasonal  Incidence 

Month                Typhoid  Para  A         Para  B           Para          Totals 

(unclassified) 

July 1                                 2                3 

August 3  2                                 5 

September  ....       10  3                2                                15 

October 7  7 

November   ...        3  3 

December  ••••        1  1 

April 1                 1 

Totals 24  4  4  3  35 

♦Reprinted  from  The  China  Medical  Journal,  March,  1920. 
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Laboratory  Diagnosis 

In  all  but  two  cases  the  diagnosis  was  proved  either  by  isolation 
of  the  bacillus  or  by  Widal  reaction.  In  the  former  method  colonies 
were  diflFerentiated  on  Neutral  Red  McG)nkey  Agar,  and  subcul- 
tured  in  glucose,  lactose,  saccharose,  and  mannite. 

The  microscopic  agglutination  method  with  young  live  culttures 
was  used  in  most  cases,  as  reliable  agglutinating  suspensions  for 
the  macroscopic  method  were  only  obtainable  in  small  quantity. 

Symptoms  and  Signs 

Onset. — ^The  time  of  onset  of  the  disease  is  usually  very  difficult 
to  determine  in  Chinese  patients.  It  is  almost  always  gradual,  and 
the  history  is  usually  so  obsctu-e  that  it  is  impossible  to  distinguish 
between  the  malaise  of  incubation  and  the  onset  of  the  fever.  In 
these  statistics  the  onset  is  taken  as  the  date  given  by  the  patient 
when  he  first  felt  ill.  The  first  symptoms  complained  of  are  usually 
fever,  a  feeling  of  cold  and  heat,  dizziness,  headache  and  malaise; 
a  sense  of  chill  is  felt  by  many  at  the  onset.  Epistaxis  was  noted  in 
two  cases.  Estimating  the  date  of  onset  in  this  way  probably  makes 
it  earlier  than  is  customary,  but  there  is  no  other  definite  time  to 
count  from.  One  cannot  reckon,  as  Osier  says,  from  the  time  the 
patient  retires  to  bed,  because  the  Chinese  patient  does  not  retire  to 
bed  as  long  as  he  can  stir.  One  of  the  patients  gave  a  history  of 
sixty  days'  illness,  during  which  he  had  several  times  been  com- 
pelled to  give  in  and  stay  in  bed  but  got  up  again  when  he  felt 
slightly  better. 

The  duration  of  the  illness  previous  to  admission  varied  from 
three  days  to  one  case  in  which  it  was  sixty  days.  Excluding  the 
latter  quite  exceptional  case,  in  which  the  patient  was  only  febrile 
for  four  days  after  admission,  but  from  whose  blood  B.  typhosus 
was  recovered,  the  average  dtu^tion  prior  to  admission  was  14  days. 

Duration  of  Fever. — Of  23  cases  of  typhoid  the  shortest  duration 
was  19  days  and  the  longest  64;  the  average  was  34  days,  or  almost 
exactly  five  weeks. 

Of  the  paratyphoids,  in  four  cases  of  paratyphoid  A  the  average 
duration  was  1925  days,  and  in  two  paratyphoid  B  the  average  was 
42.    One  other  patient  left  against  advice  after  30  days  because  he 
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felt  well,  but  with  temperature  still  above  normal.  In  a  fourth 
case,  a  foreigner,  the  disease  lasted  70  days.  Thus  the  paratyphoid 
A  cases  were  short,  and  the  paratjrphoid  B  cases  prolonged.  The 
number  of  cases  here  considered  is,  of  course,  too  small  to  deduce 
a  general  rule. 

Skin  Eruption. — ^A  rash  was  present  in  all  but  four  of  the  33 
cases;  in  addition,  two  paratyphoid  cases  were  noted  as  having 
doubtful  eruptions.  The  lesion  is  a  typical  rose  papule  disappearing 
on  pressure ;  it  is  not  so  easily  found  on  the  Chinese  skin  as  in  fair- 
skinned  races.  It  is  sometimes  scanty,  but  was  noted  as  profuse  in 
three  cases. 

An  irregular  mottling  of  the  skin  of  the  abdomen  was  noted  in 
one  typhoid  case.  I  have  observed  this  eruption  previously  in  Chi- 
nese tjrphoid  patients,  feut  it  is  rare.  Macular  petechiae  were  ob- 
served in  one  case  of  paratyphoid  B  in  addition  to  the  er)rthemato- 
papules. 

Splenic  Enlargement. — Splenic  enlargement  was  observed  in  every 
case,  except  one  of  which  the  record  has  no  note  on  this  point.  Two 
cases  with  very  marked  enlargement  of  the  spleen  both  died. 

Blood  Counts. — ^Leucocyte  counts  were  made  in  most  cases.  The 
period  of  the  fever  has  not  been  taken  account  of.  As  a  rule,  the 
count  was  made  shortly  after  admission.  Five  cases  showed  a 
leucocytosis.    The  averages  are  as  follows: 

Average  Blood  Counts 

Leucocytes  Erythrocytes 

Typhoid  5,397  4,951,000  (7  cases) 

Paratyphoid  A   5,450 

Paratyphoid  B    5,300 

Paratyphoid  (unclassified) . . .  5,000 

General  Average 5,287  (27  cases) 

Red  blood  counts  made  in  seven  cases  of  typhoid  showed  a  slight 
anaemia.  This  condition  was  sometimes  quite  marked  by  the  end  of 
the  illness. 

Coagulation  Time. — Coagulation  time,  determined  by  Wright's 
capillary  tube  method,  was  determined  in  four  cases,  in  two  of 
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which  haemorrhage  occurred,  and  was  found  in  each  case  to  be 
within  the  normal. 

Temperature. — High  continued  fever  was  rare.  The  highest  re- 
corded temperature  was  104.4^  R,  which  was  observed  in  two  cases. 
In  the  second  week  the  temperature  is  commonly  remittent  and  may 
be  above  or  below  102**  F.  In  the  third  week  it  is  most  often  low 
remittent,  but  remittent  temperatures  above  102**  F.  and  intermittent 
temperatures  also  occur.  In  the  fourth  week  the  temperature  is 
low  remittent  or  intermittent,  and  in  the  later  weeks,  if  the  fever 
lasts  so  long,  the  temperature  is  intermittent. 

Temperatures  of  103**  F.  and  over  were  observed  in  thirteen  cases 
of  typhoid,  in  three  cases  of  paratyphoid  A,  in  one  case  of  paraty- 
phoid B,  and  in  three  unclassified  cases  of  paratyphoid. 

Pulse. — Most  of  the  cases  had  a  dicrotic  pulse  at  some  period  of 
the  disease.  It  was  noted  in^fifteen  cases  of  typhoid,  and  in  three 
cases  of  paratyphoid;  in  three  other  cases  of  paratyphoid  it  was 
noted  as  absent.  In  the  cases  of  typhoid  fever  the  average  pulse 
rate  for  each  week  was  as  follows :  first  week,  85 ;  second  week,  88 ; 
third.  88;  fourth,  91;  fifth,  82;  sixth,  84;  seventh,  78;  eighth,  80, 
and  for  the  ninth  week,  80.  In  the  cases  of  paratyphoid  A  the  aver- 
age rates  were  as  follows:  first  week,  80;  second,  80;  third,  82.5; 
fourth,  77.5;  fifth,  65.  In  paratyphoid  B  the  rates  were:  second 
week,  98;  third,  85 ;  fourth,  95 ;  fifth,  92.5 ;  sixth  and  seventh  weeks, 
90.  A  frequent  pulse  rate,  more  especially  an  accelerating  rate,  was 
observed  to  be  a  bad  omen.  Thus  one  case  showed  an  accelerating 
pulse  rate  during  the  fourth  week  from  90  to  140,  and  the  patient 
died  on  the  30th  day,  although  the  blood  pressure  was  maintained 
almost  to  the  last  under  stimulation. 

Blood  Pressure. — Observations  on  blood  pressure  were  made  on 
a  series  of  cases.  A  Faught  anaeroid  apparatus  made  by  Pilling  was 
used.  Observations  were  made  by  auscultating  over  the  brachial 
artery  at  the  bend  of  the  elbow.  The  systolic  pressure  is  that  at 
which  the  first  beat  of  the  pulse  is  heard.  The  diastolic  pressure  is 
marked  by  the  transition  from  a  sharp  knocking  sound  to  a  soft 
throb  ("foiuth  phase").  The  daily  observations  were  made  in  most 
cases  by  hospital  interns  and  cannot  be  relied  upon  as  absolutdy 
accurate,  but  may  be  r^^arded  as  a  good  approximation.  Allowing 
for  all  sources  of  error,  the  average  daily  and  average  weekly  blood 


Digitized  by 


Google 


Smyly:    Cases  of  Typhoid  and  Paratyphoid         217 

pressures  appear  to  be  remarkably  constant.  In  the  cases  of  typhoid 
fever,  the  average  pressure  during  the  second  week  was  S.  P.  100, 
D.  P.  53;  during  the  third  week,  S.  P.  102,  D.  P.  59;  fourth  week, 
S.  P.  99,  D.  P.  59;  fifth  week,  S.  P.  94,  D.  P.  51;  sixth  week, 
S.  P.  99,  D.  P.  53.    There  is  a  slight  fall  in  the  fifth  week. 

When  individual  cases  are  studied  in  the  records  the  blood  pres- 
sure is  observed  to  fall  in  some,  but  not  in  all,  until  the  temperature 
becomes  normal  when  it  begins  to  rise  again.  In  one  calse  this  is 
shown  remarkably,  the  very  low  blood  pressiure,  being  associated 
with  a  recrudescence  from  the  44th  to  47th  days  just  before  defer- 
vescence. 

Of  the  three  fatal  cases  only  one  showed  a  decided  fall  of  pres- 
sure due  to  heart  failure.  In  another  patient,  who  died  from 
haemorrhage,  the  blood  pressure  was  maintained,  although  he  re- 
ceived no  stimulation  till  24  hours  before  death,  when  he  was  given 
brandy,  2  ounces  every  four  hoiurs.  The  third  patient,  who  died  of 
toxaemia,  actually  had  a  rise  of  blood  pressture  following  stimulation 
with  strychnine,  digitalis,  and  brandy,  which  was  commenced  <hi 
the  26th  day. 

One  case  in  which  perforation  occurred  showed  no  fall  of  blood 
pressure  with  the  perforation,  but  a  rise  of  diastolic  pressure,  the 
pulse  pressure  (the  diflference  between  S  and  D)  being  thus  reduced 
to  17  mm.  as  compared  with  45  for  the  previous  days.  On  digital 
examination.of  the  radial  pulse  it  was  noted  as  being  of  small  volume^ 
rate  100. 

AlimeHtary  System. — ^Usually  the  tongue  was  thickly  coated  and 
was  commonly,  though  not  inyariably,  clean  at  the  edges.  Consti- 
pation was  the  rule ;  diarrhoea  occurred  in  a  few  cases. 

Nervous  System. — Practically  all  cases  were  dull  and  lethargic. 
Temporary  deafness  was  present  in  four  cases.  Delirium  occurred 
in  three  cases.  One  case  had  terminal  coma.  This  last  case  also 
showed  slight  symptoms  of  meningitis,  but  the  spinal  fluid  was  clear. 

Complications  and  Sequelce 

Parasites. — Ascaris  was  noted  in  five  cases;  Trichocephalus  in 
one ;  Trichomonas  in  two ;  Ankylostomum  in  two ;  Tcenia  in  one. 
Hamorrhaffe. — Melaena  occurred  in  one  fatal  case.    Haemorrhage 
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from  the  bowel,  with  red  blood  in  the  stool,  in  two  cases,  one  of 
which  died. 

Purpura. — ^This  symptom  occurred  in  one  fatal  case. 

Hiccough. — In  one  case  there  was  hiccough  lasting  from  admis- 
sion on  6th  day  till  death  on  23rd. 

Bronchitis. — ^A  slight  d^;ree  of  bronchitis  was  present  in  several 
cases.  Rales  in  the  lungs  were  noted  in  three  cases.  One  case  de- 
veloped bronchopnetuiK)nia  as  a  sequela  during  convalescence. 

Perforation. — ^This  occurred  twice.  Both  patients  were  operated 
upon.    One  recovered. 

Results 

Mortality. — ^There  were  four  deaths  in  the  series,  or  11.5%.  Of 
these,  one  died  from  perforation  and  peritonitis,  two  from  toxaemia, 
one  from  haemorrhage  and  asthenia. 

Two  cases  left  hospital  before  temperature  was  normal.  One  left 
four  days  after  admission,  seriously  ill ;  the  other  had  no  abnormal 
signs  or  s3anptoms. 
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ABSTRACTS,  REVIEWS,  SUMMARIES  AND  CONCLU- 
SIONS FROM  THE  CURRENT  UTERATURE 

Acute  Abdominal  Conditions.  John  B.  Deaver,  N.  Y.  Med. 
JL,  March  13,  1920. 

A  condition  that  more  closely  resembles  a  perforating  hollow 
viscus  is  acute  pancreatitis,  and  the  experienced  diagnostician  of 
today  will  not  fail  to  think  of  the  pancreas  in  connection  with 
the  acute  abdomen.  The  pain  in  acute  pancreatitis  is  perhaps 
more  severe  than  in  any  of  the  conditions  we  have  mentioned, 
with  the  exception  of  perforated  ulcer  and  rupture  of  the  gall- 
bladder; in  fact,  it  is  often  so  overwhelming  as  to  cause  early 
collapse  and  syncope.  Indeed,  it  is  the  collapse  and  the  extreme 
pallor  upon  which  diagnosis  in  this  condition  is  often  made.  The 
pain  may  be  either  constant  or  paroxysmal,  with  a  tendency  to 
localize  in  the  epigastrium,  but  it  may  radiate  to  the  left.  Rigid- 
ity is  not  extreme,  but  tenderness  in  either  the  epigastrium  or 
left  costovertebral  angle  depends  upon  whether  the  body  or  the 
tail  is  the  site  of  the  pancreatic  lesion  and  is  an  important  find- 
ing. Vomiting  is  persistent,  and  constipation  often  so  obstinate 
as  to  suggest  intestinal  obstruction,  a  diagnosis  that  is  not  in- 
frequently made.  I  have  observed,  however,  that  sometimes  con- 
stipation is  not  complete  and  that  flatus  as  well  as  stool  can  be 
obtained  by  means  of  an  enema.  Distention  is  a  marked  symp- 
tom, at  first  appearing  in  the  upper  abdomen,  but  later  becoming 
generalized.  In  fact,  the  small  intestine  has  sometimes  been 
found  collapsed.  The  pulse  is  characteristically  small  and  weak. 
The  temperature  is  not  very  significant,  although  in  very  acute 
cases  it  may  be  subnormal,  while  in  the  subacute  it  may  rise  to 
103**  or  104®  F.  Glycosuria  sets  in  later  as  tissue  destruction 
advances. 

The  fact  that  the  symptoms  of  acute  pancreatitis  are  preemi- 
nently those  of  peritonitis  makes  diagnosis  difficult.  But  whether 
the  peritonitis  is  a  so-called  chemical  one,  as  is  sometimes  as- 
serted, or  whether  it  is  infectious,  as  I  believe  it  to  be,  the  im- 
portant thing  is  to  bear  the  pancreas  in  mind  when  confronted 
with  the  symptoms  herein  set  forth  and  to  act  promptly.    Labo- 
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ratory  tests  are  of  little  avail  in  any  of  these  acute  conditions, 
and  especially  not  in  so  desperate  a  one  as  acute  pancreatitis. 
The  supreme  test  that  gives  the  patient  the  best  chance  is  early 
recognition  of  the  inherent  possibilities  of  the  disorder  and 
prompt  surgical  interference. 

While  a  correct  preoperative  diagnosis  is  important  and  desira- 
ble in  order  to  allow  of  the  best  preoperative  preparation  and  the 
most  advantageous  incision,  and  also  from  the  viewpoint  of  prog- 
nosis, to  say  nothing  of  personal  satisfaction  to  the  diagnostician, 
failure  to  hit  upon  the  right  cause  of  the  acute  abdomen  is  not 
serious  compared  with  the  seriousness  of  missing  the  most  aus- 
picious moment  for  intervention.  This  represents  one  of  the 
greatest  dangers  in  acute  abdominal  conditions. 


The  Fate  of  Bacteria  Introduced  into  the  Upper  Air  Passages. 
IV.  The  Reaction  of  the  Saliva.  Arthur  L.  Bloomfield  and  John 
G.  Huck,  Bull.  Johns  Hopkins  Hosp.,  April,  1920. 

Study  of  freshly  expectorated  saliva  from  normal  people  shows 
that  the  reaction  tested  by  the  colorimetric  comparison  method  may 
vary  within  considerable  limits — 6.0  to  7.3 — although  80  per  cent 
of  the  specimens  fell  within  the  range  of  6.6  to  7.1.  The  reaction 
varied  in  different  individuals  and  in  the  same  individual  at  vari- 
ous times  apparently  without  any  definite  or  constant  relation  to 
the  time  of  day  or  to  the  ingestion  of  food  or  fluid.  It  was  tem- 
porarily altered  by  mouth-washes  such  as  Dobell's  solution,  but 
only  for  a  short  time  (30  minutes).  Internal  administration  of 
acid  and  alkali  did  not  seem  to  influence  the  reaction  of  the  saliva 
in  any  definite  manner.  Observations  on  a  group  of  patients 
suffering  from  a  variety  of  diseases  showed  no  constant  relation 
between  the  reaction  of  the  saliva  and  any  particular  disease, 
although  the  variations  covered  a  slightly  wider  range  (pH  5.8 
to  pH  7.5)  than  was  found  in  the  case  of  the  normal  group. 


A  New  Qualitative  Albumin  Test  Hal  Bieler,  Jl.  Laborat. 
and  Clin.  Med.,  April,  1920. 

There  is  a  rather  interesting  test,  conceming.the  type  of  albu- 
min in  the  urine  of  certain  cases,  showing  profound  toxemia. 
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Several  other  laboratory  workers,  including  Dr.  R.  S.  Morris, 
have  noted  the  reaction,  and  although  the  prognostic  significance 
has  been  realized,  the  actual  chemical  nature  is  none  too  clear. 

The  reaction  is  a  color  change,  aflFecting  any  copper  hydroxide 
solution,  such  as  Haines  or  Fehlings  solution.  The  usual  tech- 
nic  of  the  qualitative  sugar  test  is  carried  out,  the  copper  solu- 
tion being  diluted  to  a  light  blue  color  and  heated  almost  to  the 
boiling  point.  Upon  addition  of  one  drop  of  filtered  urine,  a  deep 
purple  color  is  noticed.  It  is  an  interesting  fact  that  blood  serum 
gives  the  same  reaction. 

Urines  giving  this  reaction  have  been  from  cases  of  great  gen- 
eral intoxication,  and  great  renal  protein  digestion.  Ten  cases 
have  been  seen  by  the  writer.  Five  were  cerebral  hemorrhage 
cases  in  coma,  three  were  uremia  cases  apparently  approaching 
coma,  and  two  eclampsia  cases.  All  but  one  (eclampsia)  case 
died,  and  in  this  one  case  convulsions  had  not  as  yet  occurred, 
and  by  a  quick  Caesarean  section  and  forced  elimination  this  pa- 
tient, by  a  miracle,  recovered. 

The  test  increases,  then,  the  gravity  of  the  prognosis  almost 
enough  to  signify  impending  dissolution,  and  should  have  a  labo- 
ratory value. 

It  was  noted  above  that  blood  serum  gives  the  same  reaction. 
So  do  also  other  protein  substances  when  breaking  down  in  the 
direction  of  albumoses  and  peptones — ^proteins  giving  the  pink 
Biuret  reaction.  It  is  interesting  to  question  whether  this  protein 
in  the  urine  is  from  actual  destruction  of  kidney  substance  or 
whether  the  blood  serum  is  "filtering  through."  Both  are  pos- 
sible.   

A  Contribution  to  the  Etiology  of  Appendicitis.  A.  Riff,  Presse 
med.,  1919,  xxvii. 

The  conclusion  reached  by  LetuUe  and  Aschoff  after  a  thor- 
ough study  of  the  pathogenesis  of  appendicitis  were:  (1)  that 
appendicitis  is  not  due  to  the  spread  of  inflammation  from  the 
caecum  and  small  intestine,  and  (2)  that  the  primary  infection 
occurs  in  one  or  several  epithelial  lesions  of  the  appendix  itself. 

Riff  has  found  that  the  appendix  is  the  habitat  of  the  oxyuris 
and  that  this  parasite  is  capable  of  causing  the  epithelial  lesions 
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observed  in  appendicitis.  Its  traces  can  be  found  in  any  freshly 
resected  appendix  in  the  punctiform  haemorrhages  thickly  dis- 
seminated over  the  mucous  surface.  Some  authors  have  reported 
the  finding  of  the  oxyuris  in  as  many  as  48  per  cent  of  extirpated 
appendices. 

The  author  began  the  study  of  the  parasites  of  the  intestine  in 
1911.  He  examined  a  series  of  152  appendices  taken  from  patients 
ranging  in  age  from  2  to  70  years  and  presenting  all  types  of  in- 
flammatory lesions.  He  found  that  only  13  per  cent  showed  no 
sig^s  of  oxyuris.  The  oxjruris  was  present  in  48  per  cent  of  the 
cases.  In  one  appendix  he  discovered  more  than  400  of  these 
worms. 

The  war  interrupted  the  author's  work,  but  he  was  able  to 
resume  it  in  1916.  Since  then  he  has  examined  63  appendices  of 
children  less  than  15  years  of  age.  In  this  series  of  new  cases 
the  number  in  which  the  oxyuris  was  demonstrated  amounted  to 
76  per  cent. 

Riff  reached  the  conclusion  that  the  majority  of  cases  of  ap- 
pendicitis are  due  to  parasites  and  that  the  oxyuris  is  the  princi- 
pal agent.  Appendicitis  is  most  frequent  between  the  ages  of 
5  and  20  years,  a  period  which  corresponds  to  that  in  which  the 
oxyuris  is  most  abundant.  Infancy  has  a  relative  immunity 
against  oxyuriasis  because  it  is  protected  against  auto-reinfec- 
tion, the  principal  cause  of  the  persistence  of  the  disease. 


Some  Abnormalities  of  the  Vertebral  Artery.  Miguel  Cafii- 
zares,  the  Philippine  Jl.  of  Science,  November,  1919. 

Two  of  the  forty  cases  showed  abnormalities  in  origin  of  the 
vertebral  artery,  and  fifteen  in  point  of  entrance  to  the  foramen 
transversarium. 

My  findings  confirm  those  of  Bean  and  Thane  with  regard  to 
the  greater  frequency  of  abnormalities  of  origin  of  the  vertebral 
artery  in  the  left  side. 

Cases  of  unilateral  variations  in  the  point  of  entrance  were 
almost  twice  as  numerous  as  the  bilateral  ones. 

My  percentages  of  both  abnormalities  were  higher  than  those 
found  by  Bean. 
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I  am  inclined  to  agree  with  Bean  in  ascribing  this  relatively 
high  percentage  of  abnormalities  of  the  vertebral  artery  to  the 
fact  that  "hybrids  tend  toward  variation."  Filipinos  undoubtedly 
must  be  considered  a  mixed  race. 


Chylous  Ascitis  Due  to  Carcinoma  of  the  Stomach.  H.  V. 
Hendricks,  Jl.  A.  M.  A.,  March  27,  1920. 

In  a  case  of  chylous  ascites  in  a  man  aged  72,  the  feature  of 
special  interest  clinically  was  the  appearance  of  enlarged  glands 
in  the  left  side  of  the  neck  a  few  weeks  before  death.  Necropsy 
revealed  milky  fluid  in  the  abdominal  cavity,  cancer  of  the  stom- 
ach and  metastases  in  the  liver,  lungs,  mediastinal  glands  and 
the  glands  in  the  left  side  of  the  neck.  The  thoracic  duct  was 
dilated.  Of  the  cases  which  have  been  reported  with  chylous 
fluid  either  in  the  thorax  or  abdominal  cavity,  or  both,  at  least 
10  per  cent  have  been  due  to  malignant  disease. 


The  Treatment  of  Bronchial  Asthma.  Mark  J.  Gottlieb,  Jl. 
A.  M.  A.,  April  3,  1920. 

These  items  must  be  determined  before  one  can  treat  a  case  of 
asthma  with  hope  of  success : 

Examination  of  the  nose,  throat  and  teeth,  and  Roentgen-ray 
examination  of  the  head  to  determine  the  presence  or  absence  of 
pituitary  enlargement,  and  disease  in  the  alveolar  processes  of 
the  jaws. 

Search  in  other  parts  of  the  body  for  infected  areas  that  may 
be  possible  sources  of  reflex  irritation  or  absorption  of  toxic  ma- 
terial, such  as  may  occ^r  from  a  diseased  appendix,  gallbladder, 
prostate,  ovary,  etc. 

Bacteriology  of  the  nasal  discharges,  pus  from  the  tonsils  and 
tooth  sockets,  bronchial  secretions  and  stool.  The  suggestion 
for  examining  the  stool  bacteriologically  may  be  open  to  criti- 
cism. I  have  had  one  case  of  colon  bacillus  anaphylaxis,  and 
several  other  physicians  within  my  acquaintance  have  seen  simi- 
lar cases.  Furthermore,  very  often  stools  are  encountered  where- 
in colon  bacilli  have  been  partially  or  even  completely  replaced 
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by  other  organisms,  such  as  diphtheroids,  unidentified  gram- 
positive  cocci,  or  pneumococci.  Stools  displaying  these  bacterial 
flora  are  an  expression  of  an  intestinal  disturbance  of  bacterial 
origin  which  may  or  may  not  have  a  bearing  on  thei  bronchial 
asthma,  and  it  would  be  unwise  to  overlook  them.  Suspensions 
of  the  individual  bacteria  isolated  from  the  various  secretions  and 
discharges  should  be  prepared  for  the  purpose  of  making  skin 
tests. 

Skin  tests  with  the  autogenous  bacteria  as  well  as  with  stock 
bacterial  proteins,  epidermal  and  food  proteins,  and  pollen.  A 
patient  has  recently  come  to  my  notice  who  was  found  sensitive 
to  the  bacteria  isolated  from  the  nasopharynx,  but  not  to  the  pro- 
teins of  similar  stock  organisms.  This  has  been  found  in  other 
instances,  but  less  strikingly,  and  is  suggestive  of  a  diflFerence  in 
the  protein  character  in  different  strains  of  the  same  organism. 
Unless  a  patient  is  an  infant  and  partaking  of  only  a  few  foods, 
we  deem  it  almost  indispensable  that  the  patient  be  tested  with 
all  available  food  proteins  irrespective  of  the  age  of  onset  of  the 
disease,  for  it  has  been  found  by  us  that  a  patient  may  be  ana- 
phylactic to  certain  proteins  without  exhibiting  symptoms,  and 
through  some  unknown  reason  develop  asthma  concomitant  with 
or  after  some  infectious  disease,  such  as  chronic  ethmoiditis. 


Migrating  Bladder  Stone.  B.  S.  Barringer,  Jl.  Urology,  De- 
cember, 1919. 

On  making  a  rectal  examination  of  a  man,  aged  50,  Barringer 
found  just  within  the  anal  sphincter  a  stone  nearly  as  large  as  a 
hen's  egg.  The  stone  was  black,  rough  and  shining  like  coal. 
Twelve  years  before  the  patient  had  a  perineal  section  and 
perineal  drainage.  Ten  years  ago  he  entered  a  hospital  because 
of  partial  retention  of  urine,  dribbling  and  abscess  formation  in 
the  perineum.  He  was  told  that  he  had  a  growth  in  the  rectum 
because  of  marked  constipation  and  straining  at  stool.  Another 
perineal  section  was  performed.  Ever  since  this  last  operation 
he  noted,  at  intervals,  the  escape  of  urine  from  his  rectum  and 
fecal  matter  from  his  urethra.  For  the  past  six  months  this  has 
been  constant,  with  great  urinary  tenesmus  and  very  often  fecal 
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and  urinary  incontinence.  He  has  had  the  sensation  of  some  ob- 
struction and  dull  pain  in  his  rectum,  and  has  noted  that  his 
stools  were  ribbon-like.  A  year  ago  he  again  went  to  a  hospital 
because  of  an  abscess  in  the  periheum.  This  was  opened.  The 
patient  has  never  had  a  rectal  injury,  and  never  had  introduced 
any  foreign  body  into  his  tirethra.  He  had  an  attack  of  gonor- 
rhea at  the  age  of  21.  The  stone  had  as  a  nucleus  a  piece  of  the 
shaft  of  a  long  bone.  This  center  nucleus  was  surrounded  by 
lamellae  of  phosphatic  crystals  in  which  no  fecal  matter  was 
found  except  in  the  way  of  slight  staining.  This,  in  the  author's 
opinion,  clearly  indicates  that  the  stone  arose  in  the  bladder. 


The  Estimation  of  Fats,  Cholesterol,  and  Sugar  in  the  Blood 
of  Thirty  Pregnant  Women.  H.  Schiller,  Surg.,  Gynec.  and  Obst., 
1919,  xxix. 

There  is  no  hyperglycaemia  in  the  later  months  of  pregnancy 
or  in  the  first  two  weeks  after  pregnancy. 

Glycosuria  and  alimentary  glycosuria  during  this  period  can 
be  explained  by  the  activity  of  the  glands  of  internal  secretion 
or  as  a  renal  hyperfunction. 

Hyperlipsemia  in  pregnancy  is  in  reality  for  the  most  part  a 
hyperlipoidaemia. 

There  is  no  parallelism  between  cholesteraemia  and  hypergly- 
cemia in  pregnancy. 

The  etiology  of  this  condition  is  not  as  yet  established. 

It  seems  that  the  endocrine  glands  are  to  be  looked  upon  as  an 
important  factor.  / 

Theories  Regarding  Blood  Pressure.  H.  W.  Dana,  Jl.  A.  M. 
A.,  May,  1919. 

It  is  believed  that  increased  systolic  blood  pressures  indicate 
the  presence  in  the  circulating  blood,  either  of  unexcreted  putre- 
factive products  absorbed  from  the  intestine,  from  the  kidneys, 
from  focal  infections  in  the  dental  alveoli,  the  nasal  sinuses,  the 
tonsils,  the  genito-urinary  tract,  or  of  secretions  in  abnormal 
amounts  from  the  glands  of  internal  secretion. 

It  is  believed  that  in  some  cases,  at  least,  a  lowered  systolic 
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blood  pressure  indicates  a  defective  secretion  of  pressor  sub- 
stances, or  an  increased  secretion  of  depressor  substances  by  the 
ductless  glands. 

It  is  believed  that  the  diastolic  pressure,  when  it  fails  to  con- 
form to  its  normal  ratio  with  the  systolic  pressure,  is  also  influ- 
enced by  abnormal  products  of  metabolism  or  by  abnormal 
amounts  of  ductless  gland  secretion  in  the  blood  stream. 

It  is  not  believed  that  either  the  systolic  or  the  diastolic  blood 
pressure  gives  any  certain  indication  as  to  the  condition  of  the 
cardiovascular  renal  system  as  such,  and  that  when  changes  in 
the  vascular  system  are  accompanied  by  hypertension,  neither 
condition  is  secondary  to  the  other,  both  being  held  to  be  sec- 
ondary to  the  presence  of  unexcreted  toxic  products  of  metabo- 
lism in  the  circulating  blood. 


The  Early  Diagnosis  of  Cancer  by  Electrical  Reaction  of  the 
Visceral  Reflexes.    J.  Regnault,  Presse  med..  Par.,  1919,  xxviL 

The  author  states  that  every  kind  of  matter  which  throws  oflE 
electrons  and  every  organism  that  functions  is  surrounded  by 
an  electronic  field.  Cancer,  which  develops  as  a  parasite  and  has 
great  proliferative  activity,  is  surrounded  by  a  powerful  elec- 
tronic field  which  has  peculiar  characteristics  of  polarity,  in- 
tensity, and  syntonization.  The  malignancy  of  a  tumor  and  the 
exact  limits  of  its  invasion,  therefore,  may  be  determined  by 
electrical  reactions  of  the  visceral  reflexes.  In  this  way  also 
cancer  may  be  recognized  in  its  early  stages  when  it  may  be 
operated  upon  under  the  most  favorable  circumstances.  Studies 
on  polarity  and  especially  on  syntonization  of  cancerous  energy 
suggest  in  addition  the  possibility  of  restricting  or  destroying 
the  malignancy  of  a  tumor  before  operation. 


Carpal  Dislocations.  G.  Jean,  Arch,  def  mid.  et  pharm.  nav.« 
1919,  cviii. 

Dislocation  of  a  carpal  is  rare.  The  usual  cause  is  a  fall  upon 
the  hand  when  it  is  in  extension.  The  type  most  frequently  ob- 
served is  fracture  of  the  scaphoid  with  luxation  of  the  os  mag- 
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num  behind  and  of  the  semilunar  in  front.  There  is  but  a  fragile 
capsule  uniting  these  two  bones  and,  if  the  traumatism  continues 
to  increase  the  extension,  the  head  of  the  os  magnum  is  easily 
pushed  behind  the  semilunar  and  a  backward  luxation  results. 
With  a  little  more  pressure,  the  head  of  the  os  magnum  acts  as 
a  lever,  enucleates  the  semilunar  from  its  place  in  the  first  range, 
and  pushes  it  forward.  A  fracture  of  the  scaphoid  almost  always 
accompanies  these  luxations.  The  wrist  region  is  diffusely 
swollen  and  the  fingers  semiflexed.  The  oedema  is  seen  to  be 
antero-posterior  and  on  palpation  the  carpal  bed  is  found  filled 
by  a  hard,  painful  mass,  the  semilunar.  The  head  of  the  os 
magnum  sometimes  makes  a  salient  in  the  vicinity  of  the  extensor 
tendon  of  the  medius  and  above  the  empty  bed  of  the  displaced 
semiliunar.    Diagnosis  can  usually  be  verified  by  radiographs. 

The  prognosis  is  serious  if  the  injury  is  not  properly  and 
promptly  treated.  Severe  articular  lesions,  painful  ankylosis  of 
the  wrist,  and  permanent  flexion  of  the  fingers  may  result. 


The  Colloidal  Mastic  Test  on  the  Cerebrospinal  Fluid.  Carl 
D.  Camp,  Amer.  Jl.  SyphiL,  April,  1920. 

The  gold-sol  test  and  the  mastic  test  (Smith  technic)  give  the 
same  results  and  have  equal  diagnostic  value.  From  the  possi- 
bility of  technical  error  it  would  be  desirable  that  both  should  be 
tried  routinely  on  the  same  specimen,  although  this  will  not 
eliminate  errors  due  to  faults  in  the  collection  of  specimens — 
alkali  in  sterilizing  the  puncture  needle,  etc.,  or  impurities  in 
glassware,  water  used,  etc.  When  they  differ  materially,  it  is 
my  experience  that  the  mastic  reaction  agrees  more  frequently 
with  the  confirmed  diagnosis. 

The  colloid  reactions  are  not  tests  for  syphilis — ^they  do  not 
replace  the  Wassermann  reaction.  Cerebrospinal  S3rphilis  in  all 
forms  frequently  gives  a  positive  reaction,  i.e.,  precipitate  in 
some  of  the  tubes,  but  a  variety  of  nonsyphilitic  organic  diseases 
of  the  central  nervous  system  produce  similar  results. 

The  comparison  of  the  colloid  reactions  with  the  clinical  diag- 
nosis of  cases  may  throw  some  light  upon  the  nature  of  these 
reactions  or  their  causes. 


Digitized  by 


Google 


228  The  Aschives  of  Diagnosis 

The  chemical  and  physiochemical  exammations  of  the  spinal 
fluid  has  as  yet  not  shown  any  definite  correspondence  between 
these  findings  and  the  colloid  reacticms. 

The  colloid  reactions  are  negative,  i.e.,  no  change  in  any  tube 
in  cases  where  there  is  no  organic  change  in  the  nervous  system, 
even  though  there  is  a  severe  disorder  elsewhere  either  of  metab- 
olic or  infectious  character. 

There  is  no  parallelism  between  the  colloid  reactions  and  the 
amount  of  substance  present  in  the  cerebrospinal  fluid  that  will 
reduce  Fehling's  solution.  In  a  diabetic  with  six  times  the  nor- 
mal amount  of  this  substance  the  colloid  reactions  were  negative. 
In  an  arteriosclerotic  with  twice  the  normal  amount  it  was 
slightly  positive.  In  syphilitics  with  either  decreased  or  in- 
creased amounts  it  is  positive,  and  so  on. 

In  the  diagnosis  of  the  type  of  syphilitic  affections  of  the  nerv- 
ous system  the  colloid  curve  is  of  suggestive  value  only,  or  else 
our  ideas  respecting  these  clinical  types  need  revision.  The  for- 
mer inference  is  the  more  probable,  judging  from  the  subsequent 
course  of  cases  studied  and  their  response  to  treatment.  On  the 
other  hand,  the  relations  of  some  of  the  sub  types  to  the  main 
types  of  clinical  reaction  may  be  changed,  for  instance:  optic 
tabes,  so  called,  is,  according  to  the  colloid  test,  more  closely 
related  to  paresis  than  tabes,  and  this  idea  is  borne  out  by  the 
difliculties  in  obtaining  any  satisfactory  result  from  treatment. 


Localization  or  Elimination  of  Cerebral  Timiors  by  Ventricu- 
lography. Walter  E.  Dandy,  Surg.,  Gynecol,  and  Obst.,  April, 
1920. 

Ventriculography  is  invaluable  in  the  localization  of  obscure 
brain  tumors.  So-called  unlocalizable  tumors  comprise  at  pres- 
ent over  half  of  the  total  number. 

Practically  all  brain  tumors  either  directly  or  indirectly  affect 
some  part  of  the  ventricular  system. 

Hydrocephalus  is  easily  demonstrable  by  ventriculography, 
and  when  present  usually,  though  not  always,  restricts  the  loca- 
tion of  the  tumor  to  the  posterior  cranial  fossa — ^that  is,  the  brain 
stem  or  the  cerebellum. 
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Local  changes  in  the  size,  shape,  and  position  of  one  or  both 
ventricles  as  shown  by  the  ventriculogram  will  accurately  local- 
ize most  obscure  tumors  of  either  cerebral  hemisphere. 

Every  effort  should  be  made  to  localize  the  tumors  before  re- 
sorting to  any  operative  procedure. 

The  usual  subtemporal  decompression  is  useless  and  danger- 
ous when  a  hydrocephalus  is  present,  that  is,  when  the  tumor  is 
in  the  brain  stem  or  cerebellum. 

A  suboccipital  decompression  (cerebellar  operation)  is  ex- 
tremely dangerous  when  the  lesion  is  in  the  cerebral  hemispheres. 

To  differentiate  between  cerebral  and  cerebellar  lesions  is  fre- 
quently one  of  the  most  difficult  tasks  in  intracranial  localiza- 
tion. Ventriculpgraphy  at  once  separates  these  two  groups  and 
indicates  the  operation  of  choice. 

It  is  possible  to  get  a  separate  profile  ventriculogram  of  the 
whole  of  each  lateral  ventricle.  Any  change  in  size  or  contour 
is  easily  demonstrated.  Anteroposterior  views  will  show  the 
same  points  in  cross  section,  but  they  are  chiefly  useful  in  show- 
ing any  lateral  dislocation  of  the  ventricles. 

The  results  in  localization  of  five  types  of  cases  of  brain  tumor 
are  shown  with  ventriculograms.  In  all  but  one  of  these,  the 
ventriculogram  was  the  only  means  by  which  a  positive  localiza- 
tion could  be  made.  One  tumor  occluded  a  lateral  ventricle  and 
dislocated  both  lateral  ventricles.  Another  tumor  altered  the 
size  and  shape  of  one  lateral  ventricle.  In  a  third  case  a  cerebral 
tumor,  though  suspected,  was  eliminated  by  the  hydrocephalus. 
In  a  fourth  case  a  unilateral  hydrocephalus  was  demonstrated. 

Occasionally  the  size  of  both  ventricles  is  so  reduced  that  air 
cannot  be  safely  injected.  In  one  case  the  dislocated  position  of 
both  ventricles,  which  were  greatly  reduced  in  size,  made  the 
localization  possible. 

Ventriculography  is  also  useful  in  precisely  localizing  the  growth. 
This  permits  of  an  exploration  directly  over  the  tumor  and  greatly 
simplifies  the  operative  procedures. 

Many  useless  and  harmful  operations  will  be  spared  the  patient 
by  a  judicious  use  of  ventriculography. 

Doubtless  the  type  of  tumor  will  often  be  indicated  by  the 
ventriculogram.    Such  knowledge  will  be  useful  in  prognosis 
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and  in  determining  whether  radical  or  palliative  operative  treat- 
ment should  be  instituted.  These  determinations  will  result  from 
accumulated  experience  in  the  interpretation  of  the  ventriculo- 
grams together  with  the  correlative  operative  findings  presented 
in  a  large  series  of  cases. 

With  experience  and  care  in  the  use  of  ventriculography,  I 
believe  few  tumors  will  escape  accurate  localization. 


The  Status  of  Amebic  Dysentery  with  Special  Reference  to 
Diagnosis  and  Treatment*  Randolph  Lyons,  Miss.  Valley  Med. 
Jl.,  April,  1920. 

Proctoscopy  in  Diagnosis  of  Amebic  Dysentery 

The  proctoscope  or  sigmoidoscope  offers  a  valuable  means  of 
diagnosing  amebic  dysentery,  as  ulcers  thus  noted  may  appear 
so  typical  as  to  be  pathognomonic.  Furthermore,  in  this  man- 
ner material  for  examination  may  be  obtained  directly  from  the 
base  of  an  ulcer  by  the  use  of  a  long  applicator.  Such  a  speci- 
men will  frequently  demonstrate  active  endamebae^  where  the 
stool  fails  to  show  them.  Not  only  does  the  proctoscope  aid  in 
diagnosis,  but  also  in  determining  the  severity  of  the  disease 
and  in  gauging  the  progress  of  treatment.  Lastly,  no  case  should 
be  discharged  a^  cured  without  a  proctoscope  examination.  If 
this  rule  were  universally  adopted  there  would  be  fewer  relapses 
and  one  might  add  fewer  drugs  described  as  "specifics."  The 
v^rriter  has  had  the  experience  of  examining  several  cases  proc- 
toscopically  which  were  reported  to  be  cured,  and  found  ulcers 
still  present  in  spite  of  the  fact  that  the  stools  were  reported 
negative  for  active  or  encysted  amebae.  There  is  nothing  strange 
about  this,  for  even  when  the  stools  have  been  repeatedly  and 
carefully  searched  for  cysts,  they  have  been  known  to  be  absent 
for  twenty  to  twenty-five  days  following  a  course  of  treatment. 

Ro^ntgenolic  Findings  in  Amebic  Dysentery 

In  the  recent  literature  we  find  the  X-ray  discussed  as  a  diag- 
nostic aid  in  amebic  dysentery.  For  this  purpose  bismuth  or 
barium  enemata  are  mainly  employed.    Florand  and  Benzonde 
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observed  the  slight  degree  of  opacity  presented  by  the  affected 
segments,  which  sometimes  appear  quite  empty,  as  well  as  the 
shrunken  and  atrophied  condition  of  the  rectal  ampulla  and  of  the 
sigmoid  flexure  of  the  colon.  McMahen  and  Carmon  found  that 
in  non-amebic,  chronic  ulcerative  colitis  the  X-ray  shows  the 
colon  to  be  small,  smooth  and  without  haustration  in  the  parts 
affected,  but  in  a  limited  number  of  examinations  they  have  not 
found  cases  of  chronic  endamebic  colitis  which  furnish  any  char- 
adteristic  or  similar  Roentgen  findings.  In  their  chronic  cases 
they  found  a  normal  Roentgenologic  picture.  They  add,  how- 
ever, that  Sanford  has  emphasized  the  fact  that  the  entire  syn- 
drone  of  chronic  endamebic  colitis  as  seen  in  the  North  is  not  so 
severe  as  in  the  South  and  the  tropics,  which  may  explain  the 
absence  of  marked  pathologic  changes  in  the  bowel  wall. 

The  apparent  discrepancies  presented  in  these  papers  may  be 
fully  explained  by  the  above  statement.  From  the  writer's  proc- 
toscopic experience  of  the  more  severe  cases  of  dysentery  seen  in 
a  semi-tropical  climate,  he  is  strongly  inclined  to  agree  with  the 
French  investigators;  nevertheless,  the  more  indolent  cases  ob- 
served in  a  northern  climate  might  well  furnish  no  appreciable 
radiologic  changes.  Thus  the  Roentgen  findings  in  the  North 
may  be  of  greater  differential  diagnostic  value  than  in  the  South. 
The  subject  requires  further  study,  especially  in  the  South,  be- 
fore its  diagnostic  value  can  be  estimated. 


Encephalitis  Lethargica.  H.  Climenko,  N.  Y.  Med.  Jl.,  March 
27,  1920. 

Diagnosis. — ^The  clear-cut  picture  of  the  onset,  particularly  during 
an  epidemic,  the  well  defined  mesencephalon  symptoms,  begin- 
ning with  third  nuclei  changes  and  followed  by  lethargic,  should 
present  no  difficulty  in  making  a  diagnosis  of  encephalitis  leth- 
argica. The  characteristic  psychic  disturbances  in  the  presence 
of  a  temperature  and  diplopia  would  distinguish  the  disease  from 
the  acute  manias  of  other  infectious  diseases.  In  those  cases 
where  the  onset  is  of  the  meningeal  type,  epidemic  cerebrospinal 
meningitis  may  at  times  be  suspected,  but  the  laboratory  tests 
will  help  to  exclude  that  disease.    In  those  patients  whe^e  an 
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ear  abscess  preceded  the  disease,  a  brain  abscess  may  be  sus- 
pected, but  the  absence  of  choked  disc,  the  condition  of  the 
cerebrospinal  fluid  and  the  blood  picture  will  rule  out  cerebral 
abscess. 

During  the  first  epidemic  in  England  in  1917,  ptomaine  poison- 
ing, particularly  botulism,  was  suspected  The  fact  that  others 
who  partook  of  the  same  food  were  not  affected,  as  well  as  ex- 
amination of  the  food  itself,  helped  to  dispel  this  suspicion. 
Tuberculous  meningitis  is  another  condition  that  must  be  ruled, 
out.  In  tuberculous  meningitis  the  paretic  symptoms  are  a  late 
manifestation,  and  the  cerebrospinal  fluid  may  show  the  presence 
of  tubercle  bacilli. 

Prognosis. — ^The  majority  of  patients  recover  completely  within 
a  few  weeks.  In  some  cases  the  recovery  is  more  prolong^ 
In  the  Montefiore  Hospital  we  have  at  present  a  case  from  last 
year's  epidemic  whose  symptoms  have  not  yet  cleared  up,  al- 
though even  this  case  is  progressively  improving.  In  the  ibtal 
cases  the  patients  usually  die  from  bulbar  paralysis  and  rarely 
from  hypostatic  pneumonia.  As  mentioned  above,  it  does  not 
follow  that  each  case  with  bulbar  symptom  is  necessarily  fatal. 
Death  due  to  hypostatic  pneumonia  is  rather  a  rare  occurrence. 
I  saw  only  one  patient  die  from  extreme  toxicity. 


Lethargic  Encephalitis.  Simon  Flexner,  Jl.  A.  M.  A.,  March 
27,  1920. 

This  account  represents,  in  brief,  the  present  state  of  our 
knowledge  of  the  interesting  and  important  disease — lethargic 
or  epidemic  encephalitis.  Obviously,  that  knowledge  is  still  very 
imperfect.  It  is  still  too  soon  to  say  whether  or  not  we  are  now 
at  the  threshold  of  the  clearing  up,  by  way  of  animal  experiment, 
of  the  etiology  and  mode  of  communication  of  this  menacing 
disease,  as  was  accomplished  so  recently,  and  also  by  animal  ex- 
periment, in  the  case  of  poliomyelitis.  It  is  to  be  sincerely  hoped 
that  we  are.  But  at  this  moment,  and  while  waiting  for  the  ulti- 
mate and  convincing  experimental  results,  one  need  entertain 
no  doubt  of  the  infectious  and  communicable  nature  of  lethargic 
encephalitis. 

The  belief  that  lethargic  encephalitis  is  a  communicable  disease 
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imposes  certain  responsibilities  on  the  medical  profession  to 
limit  its  spread.  The  outstanding  obligation  is  perhaps  the  close 
study  of  suspected  cases  in  order  to  determine  their  real  nature, 
meanwhile  holding  them  under  such  conditions  of  isolation  as 
is  usual  with  this  class  of  diseases.  Then  every  effort  should 
be  made  to  determine  the  existence  of,  and  to  detect  and  control 
the  ambula^  or  abortive  cases,  having  in  mind  that  they  may  be 
more  significant  than  the  frankly  lethargic  and  paralytic  ones 
from  the  public  health  point  of  view.  Since  the  nasopharyngeal 
secretions  have  become  suspected  of  harboring  the  inciting  mi- 
crobic  agent,  adequate  measures  of  controlling  the  distribution 
of  those  secretions  into  the  surroundings  of  patients  should  be 
carried  out.  It  is  self-evident  that  the  physician  should  invite 
the  cooperation  of  pathologist  and  bacteriologist  in  attacking  the 
unsolved  problems  presented  by  this  unusual  disease.  It  is  to  be 
hoped,  indeed,  that  the  disease  may  not  secure  a  permanent  lodg- 
ment in  the  country ;  on  a  wider  knowledge  of  its  occurrence  and 
a  deeper  understanding  of  its  nature,  which  the  studies  of  the 
immediate  future  may  yield,  much,  therefore,  may  depend. 


Emp]rema.  A.  V.  Moschcowitz,  Surg.,  Gynecol,  and  Obst., 
January,  1920. 

Empyema  in  most  instances  results  from  the  rupture  of  a 
small  subpleural  pulmonary  abscess. 

An  empyema  is  the  final  stage  of  a  process,  in  which  the  first 
stage  is  a  serous  pleurisy,  and  the  second  a  seropurulent  pleurisy. 
The  latter  is  the  so-called  "formative"  stage  of  an  empyema. 

The  "formative"  stage  of  an  empyema  is  unaccompanied  by 
recent  pleural  adhesions.  The  stage  of  "acute"  empyema  is 
always  accompanied  by  adhesions. 

The  vast  majority  of  empyema  is  of  the  encapsulated  variety. 
Very  few  occupy  the  entire  pleural  space. 


Differential  Diagnosis  in  Epidemic  Lethargic  Encephalitis. 
Winslow,  Northwest  Medicine,  March,  1920. 

Between  anterior  poliomyelitis  and  encephalitis  it  is  impossible 
to  distinguish  by  means  of  the  spinal  fluid  alone.  Herrick  and 
Dannenberg  affirm  that  in  poliomyelitis  or  meningitis  the  cell 
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count  should  be  over  100  per  c.mtn.  In  personal  cases  the  cell 
count  in  encephalitis  has  been  low,  not  over  30,  but  in  many 
reported  cases  the  cell  count  has  been  high,  with  increased  pro- 
tein content. 

The  absence  of  anterior  poliomyelitis  in  a  region  and  the  rarity 
of  the  encephalitic  type,  together  with  the  incidence  of  the  pres- 
ent epidemic  of  encephalitis,  would  speak  strongly  for  epidemic 
encephalitis,  where  differentiation  between  it  and  the  cerebral 
type  of  poliomyelitis  is  in  question.  Infantile  paralysis  is  in- 
cluded in  the  Heine-Medin  group,  which  embraces  also  Landry's 
paralysis  and  pontine,  cerebral,  ataxic,  neuritic  and  meningitic 
forms,  thought  to  result  from  the  same  infection  with  different 
localization. 

In  Landry's  paralysis  the  onset  is  rapid,  progressive  and  usu- 
ally ascending,  beginning  in  one  foot  and  ascending  to  involve, 
in  turn,  the  legs,  thighs,  trunk,  arms,  neck  and  muscles  of  deglu- 
tition. Fever,  lethargy  and  tremors  or  twitching  are  generally 
absent. 

Botulism  and  so-called  toxic  ophthalmoplegia  may  be  consid- 
ered as  closely  allied  to  this  group,  in  that  infections  or  toxemia 
of  the  cerebral  basal  nuclei  lead  to  cranial  nerve  palsies,  and  en- 
cephalitis is  either  simulated  or  actually  results. 

Botulism,  or  poisoning  by  B.  botulinus,  in  tainted  sausage  or 
improperly  canned  vegetables  or  meat,  or  in  ripe  olives,  may 
closely  resemble  encephalitis.  In  botulism  the  onset  is  insidious, 
in  from  12  to  70  hours  after  eating  the  tainted  food.  Vomiting 
and  moderate  pain  may  either  precede  or  follow  the  essential 
symptoms,  which  consist  of  cranial  nerve  palsies.  The  vomiting 
and  abdominal  distress  may  indeed  be  altogether  absent.  The 
3d,  4th,  6th,  and  10th  nerves  are  more  often  involved.  Dimming 
of  vision,  diplopia,  ptosis,  facial  paresis,  difficulty  in  swallowing 
and  articulation,  muscular  weakness  and  ataxia  are  especially 
prominent.  There  may  be  moderate  leucocytosis.  From  ence- 
phalitis botulism  differs  in  absence  of  fever  and  the  fact  that 
there  may  be  several  victims  resulting  from  partaking  the  same 
tainted  food.  As  fever  is  often  not  seen  in  encephalitis,  when 
the  patient  presents  himself,  the  diagnosis  might  be  impossible 
without  the  evidence  of  food  poisoning. 
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In  regard  to  toxic  ophthalmoplegia.  This  condition  may  close- 
ly imitate  encephalitis  and  is  often  nothing  but  encephalitis.  For 
instance,  a  patient  with  ethmoiditis  suffers  from  constant  head- 
ache, dizziness,  vomiting,  double  vision,  leucoc}rtosis,  and  spinal 
fluid  under  pressure,  with  pleocytosis  and  increased  protein  con- 
tent. Or  another,  who  presents  himself  with  paralysis  of  the  ex- 
ternal rectus,  dizziness,  drowsiness,  sluggish  pupils  and  a  con- 
4ition  diagnosed  as  epidemic  encephalitis  by  an  able  specialist 
of  large  experience  with  the  disease.  Both  these  cases  rapidly 
rcovered,  after  securing  drainage  in  the  ethmoiditis  and  extrac- 
tion of  some  abscessed  teeth  in  the  latter  case. 

The  point  to  emphasize  here  is,  not  that  discrimination  must 
be  made  between  toxic  ophthalmoplegia  and  encephalitis,  but 
that  such  cases  are  indeed  actually  sporadic  forms  of  encephalitis 
through  infection  of  the  blood  from  local  foci  of  infection  in  the 
head.  There  is  no  reason  why  there  should  not  result  sporadic 
forms  of  encephalitis  as  of  meningitis,  and  either  may  result  from 
foci  of  pre-existing  infection  in  the  body. 

In  the  diagnosis  of  encephalitis  it  is  always  necessary  to  elimi- 
nate lues  and,  in  patients  past  middle  age,  arterioscl^erosis. 


Stricture  of  the  Esophagus  and  Its  Treatment.  C.  G.  Lucas, 
Mississippi  Valley  Med.  Jl.,  March,  1920. 

As  a  rule,  there  is  no  difficulty  in  making  the  diagnosis  from 
the  symptoms,  but  the  diagnosis  is  promptly  confirmed  by  the 
fluoroscope  and  X-ray  plate.  For  this  purpose,  majce  use  of  a 
thick  barium  mixture  made  with  mucilage  of  acacia  and  feed  it 
to  the  patient  with  a  tablespoon.  This  mixture  can  be  made  of 
such  consistency  as  to  be  easily  swallowed  and  still  be  retained 
sufficiently  long  in  the  sac  to  enable  one  or  more  plates  to  be 
taken. 

Nutritional  Edema  and  ''War  Dropsy.''  Maria  B.  Maver,  Jl. 
A.  M.  A.,  April  3,  1920. 

It  will  be  seen  that  the  final  conclusions  reached  by  those 
who  have  studied  war  dropsy  are  in  extremely  close  accord. 
This  condition  seems  not  to  be  a  typical  "deficiency  disease" 
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in  the  sense  of  being  the  result  of  a  deficiency  in  one  or  more 
specific  unknown  constituents  (vitamins)  in  the  diet.  In  a 
broader  sense  it  is,  however,  a  deficiency  disease,  and  is  the  re- 
sult of  a  protracted  existence  on  a  diet  deficient  in  total  calories, 
especially  in  protein.  Undoubtedly,  a  high  fluid  intake,  and  pos- 
sibly a  high  salt  intake,  are  important  accessory  features.  Hard 
work  and  exposure  to  cold  are  factors  simply  in  that  they  increase 
the  caloric  deficiency  of  the  food  supplied. 

It  is  gratifying  to  find  that  the  experimental  work  agrees  per- 
fectly with  the  clinical  evidence  in  establishing  that  a  combina- 
tion of  low  calories,  low  protein  and  excessive  fluid  intake  will 
lead  to  a  marked  dropsy  corresponding  to  war  dropsy  in  all  re- 
spects. The  importance  of  specific  vitamins  seems  to  be  excluded 
by  these  experiments. 

Undoubtedly,  dropsy  occurring  in  many  conditions  associated 
with  either  defective  food  supply  or  absorption  (as  in  some  tjrpes 
of  infantile  dropsy)  or  in  conditions  of  protracted  anemia  or 
cachexia  is  essentially  the  same  as  war  dropsy.  Hence  the  gen- 
eral term  "nutritional  edema'*  is  to  be  recommended  for  thif 
class  of  cases. 

The  Contagiousness  of  Favus  in  Man.  R.  Sabouraud,  Lancet, 
September  27,  1919. 

The  problem  of  the  contagiousness  of  human  favus  has  pre- 
sented itself  since  the  disorder  was  first  described,  and  its  con- 
tagious character  has  been  as  much  in  doubt  since  as  before  the 
discovery  of  the  parasite. 

The  usual  type  is  feebly  contagious,  and  the  writer  places  im- 
portance on  poverty,  filth,  promiscuousness  and  destitution  as 
factors.  In  certain  localities  the  same  percentage  of  cases  exists 
one  generation  after  another,  possibly  only  one  or  two  members 
of  the  family  having  the  disorder;  but  as  the  disease,  untreated* 
may  last  a  lifetime,  ample  opportunity  is  given  for  the  younger 
generation  to  be  infected.  Sabouraud  states  that  the  favus  pa- 
tient who  is  not  treated  for  the  disease  will  die  a  favus  patient 
He  describes  the  rare  occurrence  of  a  very  contagious  type  of 
the  disease:  A  6  to  12  years  old  child  has  a  crust  adhering  to 
the  scalp  and  refusing  to  disappear.    This  crust— gray,  flat,  as 
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thin  as  the  nail,  very  adherent— cannot  be  moved  to  and  fro  on 
the  skin.  The  color  is  ash-gray,  recalling  the  color  of  wasp's 
nests  in  the  woods.  It  is  from  0.5  to  1  mm.  thick.  When  re^ 
moved  with  the  curet  the  skin  is  red,  moist  and  bleeding. 

Culture  reveals  the  common  Achorion  Schonleinii,  without  any 
peculiarity  to  explain  the  strange  behavior  of  this  clinical  form. 
The  crust  forms  rapidly  and  increases  visibly  from  day  to  day. 
ft  is  a  squamous  favus  at  the  outset,  later  rock  crusts  forming. 
Sabouraud  states  that  if  he  had  not  seen  the  condition  himself, 
he  would  be  tempted  to  doubt  the  existence  of  such  a  type,  which 
is  of  special  interest  because  it  is  very  contagious  among  children. 


Case  of  A(;iate  Ssrmmetrical  Gangrene.  E.  M.  Ewers,  China 
Med.  JL,  January,  1920. 

Examination  showed  complete  amputation  of  left  leg  at  the 
lower  epiphysis ;  the  surface  qver  the  ends  of  the  bones  was  dis- 
colored and  gangrenous.  The  right  leg  showed  complete  ampu- 
tation at  the  upper  border  of  cuboid  and  scaphoid  bones.  The 
stumps  were  covered  with  white  granulations  and  crusts  which, 
on  removal,  left  bleeding  surfaces.  The  distal  phalanx  of  the 
third  finger  of  the  right  hand  showed  evidence  of  previous  gan- 
grene. The  mother  said  this  happened  at  same  time  as  the 
gangrenous  process  in  the  feet,  but  the  finger  did  not  drop  oflF, 
and  was  comparatively  well  in  a  very  short  time. 

The  physical  examination  in  other  directions  was  negative. 
The  urine  was  normal,  except  for  a  very  high  acidity.  Leucocy- 
tosis  was  present,  10,000-12,000.  No  further  examination  of  the 
blood  was  made.  The  boy  was  well  nourished,  very  bright,  and 
could  tell  his  own  history.  The  temperature  was  normal  during 
his  stay  in  the  hospital.  He  complained  of  very  little  pain  when 
die  dressings  were  changed. 


The  Ductless  Glands  and  Constitutional  Diagnosis.  Jacob 
Gutman,  Med.  Record,  April  3,  1920. 

ConstUufianal  Diagnosis.— Sinct  the  endocrines  exercise  this  pro- 
found influence,  it  is  essential  in  the  constitutional  analysis  of 
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a  case  to  bear  in  mind  all  past  events  and  their  effects  upon  the 
individual.  The  events  of  infancy,  adolescence  and  maturity,  the 
sexual  life,  nutrition,  vocation,  etc.,  always  disclose  points  o£ 
scientific  interest  and  facts  of  etiological  importance.  In  addi* 
tion,  we  must  bear  in  mind  the  inherited  tendencies,  for  these 
also  make  an  indelible  imprint  upon  the  constitution  and  help  to 
bring  about  the  conditions  for  which  the  patient  comes  to  us. 

A  case  may  be  studied  from  a  number  of  viewpoints.  The 
pathological,  at  present  the  predominating  method,  is  interesting, 
useful,  and  practical,  but  it  is  never  fully  illuminating.  It  fails 
to  throw  light  upon  many  functional  disturbances  met  with  in 
the  study  of  the  patient  and  does  not  satisfy  the  physician  who 
seeks  for  a  complete  understanding  of  the  case.  A  pathological 
diagnosis  can  be  obtained  only  after  a  rigid  clinical  examination, 
various  laboratory  analyses,  the  X-ray,  etc.  After  having  con- 
ducted the  patient  through  all  these  and  having  obtained  im- 
portant and  necessary  information,  are  we  then  really  in  posses- 
sion of  all  facts  relating  to  the  case?  Are  we  prepared  to  answer 
all  questions  which  the  inquisitive  mind  might  ask?  Have  we 
found  an  explanation  for  all  functional  disturbances?  Have  we 
disclosed  the  primary  fundamental  cause  of  the  pathological 
process?  Have  we  discovered  the  reason  why  the  individual 
symptoms  of  one  differs  so  decidedly  from  the  complex  of  an- 
other with  the  same  pathological  diagnosis?  We  have  not! 
True,  after  an  exhaustive  examination  we  are  privileged  to  label 
the  patients  with  the  name  of  some  disease,  but  should  we,  as 
scientific,  conscientious  physicians,  be  contented  with  this?  No; 
we  should  demand  an  explanation  for  all  and  everything  we  per- 
ceive. We  want  to  know  why  individuals  affected  with  similar 
pathological  derangements  present  dissimilar  symptoms.  We 
want  to  know  why  some  of  our  pneumonia  cases  run  a  very 
severe  and  fatal  course  while  others  a  mild  and  favorable  course, 
and  why  certain  typhoid  patients  suffer  grave  abdominal  compli- 
cations while  others  show  marked  cephalic  manifestations.  What 
determines  the  variety  of  influenza  in  an  individual?  Why  do 
certain  people  suffer  from  asthma,  diabetes,  hay  fever,  nephritis, 
etc.,  and  not  others?  What  predisposes  some  of  our  children  to 
numerous  infectious  diseases  while  others  living  under  the  sama 
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environments  are  free  from  any?  Why  is  immunity  so  benevo- 
lent to  some  individuals  and  not  others?  Similar  innumerable 
questions  crowd  the  mind  of  the  doctor  who  studies  his  case  in 
a  critical  manner.  Can  he  find  an  answer  to  all  this  from  a  patho- 
logical analysis?  Certainly  not!  We  seek  for  an  explanation  in 
the  literaure  and  text-books,  but  in  vain.  Our  text-books  in  de- 
scribing the  numerous  pathological  affections  usually  excuse  our 
ignorance  of  the  many  problems  in  medicine  by  the  adaptation 
of  the  word  "unknown"  and  admit  that  the  symptomatology  of 
the  same  disease  may  differ  decidedly  in  different  individuals, 
but  offer  no  explanation  for  the  discrepancy. 

The  pathologic,  anatomic,  chemic^  and  all  the  older  methods 
of  diagnosis  supply  very  valuable  data  which  permit  the  elucida- 
tion of  many  features  of  a  case,  but  only  of  those  which  are  of 
a  static  character.  These  represent  finalities.  They  do  not  tell 
us  of  the  various  steps  and  changes  which  the  organ  had  suffered 
before  its  conversion  from  the  normal  to  the  pathological.  In 
other  words,  all  dynamic  events  which  have  occurred  during  that 
period  of  transformation  from  normal  to  abnormal  are  not  eluci- 
dated by  a  pathological  study.  Formerly,  when  a  patient  ap- 
plied to  his  physician  complaining  of  sjonptoms  for  which,  even 
after  careful  search,  no  pathologic  basis  could  be  disclosed,  the 
doctor  was  apt  to  consider  the  patient  either  as  a  neurasthenic 
or  as  hysterical  and  eventually  as  more  or  less  of  a  nuisance.  We 
were  unable  to  identify  such  complaints  with  disturbed  physio- 
logical function  of  certain  important  organs  before  their  con- 
version into  distinct  anatomically  recognized  pathological  states. 
We  were  unable  to  perceive  the  close  connection  between  sub- 
jective symptoms  and  pathological  physiology.  Now,  since  the 
endocrines  have,  received  close  study  and  since  constitutional 
diagnosis  has  taken  a  place  in  the  foreground,  the  physician  be- 
gins to  see  light  and  to  perceive  a  basis  even  for  the  multitude 
of  symptoms  which  the  so-called  neurasthenic  displays.  It  is 
quite  a  revelation  to  discover  how  valuable,  how  interesting, 
and  how  illuminating  constitutional  diagnosis  on  an  endocrine 
basis  is,  especially  so  since  it  forms  a  basis  for  the  more  rational 
study  of  therapeutics. 

Since  endocrinology  has  received  the  attention  of  scientists. 
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another  milestone  has  been  added  in  the  progress  of  diagnosis 
and  therapeutics.  It  has  placed  the  practice  of  medicine  nearer 
to  the  exactness  and  explicitness  of  a  science.  It  has  furnished 
the  means  of  understanding  many  of  the  functional  phenomena 
hitherto  not  understood.  It  has  created  a  new  physiology  and 
has  displaced  pathological  diagnosis  as  the  primary  and  most  im- 
portant factor  of  the  proper  understanding  of  disease.  Even 
now,  in  the  early  stages  of  the  science^  endocrinology  answers 
most  of  the  questions  which  have  been  just  propotmded. 

Endocrinologic  diagnosis  is  not  a  simple  procedure,  but  it 
helps  one  to  decipher  the  whys  and  wherefores  of  life  and  oflfcrs 
a  precise  and  more  satisfactory  explanation  of  conditions  not 
otherwise  satisfactprily  explainable.  It  renders  possible  indi- 
vidualization in  diagnosis  and  therapy,  whereas  in  pathological 
diagnosis  alone  individualization  is  impossible.  This  accounts 
for  the  fact  that  therapy  based  solely  upon  pathological  findings 
is  seldom  productive  of  any  very  definite  or  lasting  curative  re- 
sults. For  these  reasons  and  from  the  standpoint  of  the  sick  in- 
dividual, correct  endocrinological  diagnosis  must  be  the  chief 
aim  of  the  medical  diagnostician  of  the  future. 


Goiter.  J.  B.  Williams,  Jl.  Missouri  State  Med.  Assoc.,  April, 
1920. 

Much  has  been  learned  recently  regarding  toxic  goiter.  We 
have  two  types  of  toxic  goiters  which  are  different  entities  of 
the  thyroid  gland  just  as  pneumonia  and  tuberculosis  are  differ- 
ent entities  of  the  Itmgs.  The  more  common  of  the  two  diseases 
is  the  toxic  adenoma;  the  less  common  is  exophthalmic  goiter. 
Certain  definite  symptoms  characterize  each  disease,  but  some 
symptoms  are  common  to  both.  Toxic  adenoma  responds  to 
treatment  readily.  Exophthalmic  does  not  Toxic  adenoma  is 
cured  by  operation.  In  exophthalmic  operation  rarely  cures.  In 
exophthalmic  we  get  exophthalmus  in  about  one-half  of  the  cases, 
but  it  is  a  late  symptom.  We  have  more  nervous  symptoms  in 
exophthalmic  goiter  than  in  toxic  adenoma.  In  exophthalmic  the 
heart  and  many  tissues  undergo  degenerative  changes  which  can 
never  return  to  normal.    With  toxic  adenoma  we  have  no  de- 
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generative  changes.  In  both  of  these  toxic  states  the  patient  will 
complain  of  being  hot.  Less  clothing  is  worn,  windows  opened. 
The  degree  of  toxicity  in  either  disease  is  determined  by  the 
metabolic  rate.  Forty  per  cent  of  the  quiescent  adenomata  be- 
come toxic  sometime  in  life. 


Myxoma  of  the  Heart  Simulating  Bronchopneumonia.    W.  H. 

Norton,  Amer.  Jl.  Med.  Sciences,  1919,  clviii. 

For  the  study  of  their  clinical  symptomatology  the  author  di- 
vides tumors  of  the  heart  into  four  groups : 

Group  1,  tumors  developed  in  the  auricles:  These  produce  a 
very  marked  stasis  in  the  lesser  as  well  as  in  the  greater  circu- 
lation. 

Group  2,  pedunculated  tumors  in  the  left  auricle,  filling  its 
cavity  and  sometimes  penetrating  through  the  mitral  orifice  into 
the  left  ventricle:  These  tumors  produce  symptoms  of  stenosis 
and  insufficiency,  with  disturbances  of  compensation. 

Group  3,  tumors  having  the  right  ventricle  as  their  principal 
seat :  The  symptoms  are  about  the  same  as  those  of  angina  pec- 
toris, and  death  occurs  suddenly. 

Group  4,  tumors  of  the  left  ventricle  and  of  the  valves  associ- 
ated with  oedema,  dyspnoea,  and  the  signs  of  aortic  insufficiency. 
The  patients  die  suddenly  without  having  had  any  special  symp- 
toms during  life. 

The  Effect  of  Arteriovenous  Fistula  Upon  the  Heart  and 
Blood  Vessels.  Mont.  R.  Reid,  Johns  Hopkins  Hosp.  Bull.,  Feb- 
ruary, 1920. 

An  arteriovenous  fistula  of  long  duration  usually  causes  dilata- 
tion of  the  artery  proximal  to  the  fistula.  This  dilatation  may  ex- 
tend as  far  as  the  heart. 

Marked  cardiac  disturbances  may  result  from  an  acquired 
arteriovenous  fistula  of  long  standing.  They  are  hypertrophy 
and  dilatation,  with  eventual  cardiac  decompensation. 

The  wall  of  the  vein  involved  in  an  arteriovenous  fistula  be- 
comes hypertrophied.  Although  the  vein  on  the  proximal  side 
of  the  fistula  does  not  increase  markedly  in  size,  its  wall  shows 
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a  greater  increase  of  elastic  tissue  than  the  wall  of  the  vein  distal 
to  the  fistula. 

The  venous  blood  pressure  is  increased  in  the  part  of  the  body 
distal  to  an  arteriovenous  fistula.  When  the  fistula  is  cured  the 
pressure  rettuns  to  normal. 


The  Pathogenic  Mechanism  of  Hernial  Strangulation.  G.  Bol- 
ognesi,  Arch,  de  med.  exper.  et  d'anat.  path.,  1919,  xxvii. 

Strangulation  of  a  hernia  is  an  essentially  mechanical  fact 
which  ought  to  be  viewed  in  its  relations  to  vital  phenomena. 
In  the  young  the  fibrous  herniating  rings,  the  mechanical  agents 
of  strangulation,  are  more  elastic  than  in  the  old  and  hence  more 
apt  to  cause  strangulation.  At  the  same  time,  however,  the  blood 
vessels  are  more  tolerant  of  mechanical  interference  with  their 
circulation.  In  the  old  the  fibrous  rings  are  more  rigid,  but 
sclerosis  of  the  vessels  plays  an  important  part  in  strangulation. 

The  elasticity  of  the  herniating  ring  is  of  prime  importance. 

Strangulation  of  a  hernia  is  a  complex  phenomenon,  and  most 
of  the  theories  propounded  to  explain  it  have  some  basis  in  fact. 

The  intestinal  loop  incarcerated  in  a  hernial  sac  may  be  con- 
verted from  an  irreducible  hernia  to  a  strangulated  hernia  as  the 
result  of  vascular  and  fermentative  phenomena. 

A  herniated  intestinal  loop,  rendered  irreducible  by  muscular 
contraction,  becomes  secondarily  strangulated  as  a  result  of  the 
continued  increase  in  disproportion  between  the  hernial  opening 
and  the  volume  of  the  herniated  mass  (congestion,  vascular 
transudation,  secretion,  and  fermentation  in  the  loop). 

The  variety  in  degree  and  form  of  strangulated  hernia  is  due 
to  the  complexity  of  the  pathogenic  factors  involved,  and  espe- 
cially to  the  variation  in  the  resistance  of  the  loop  to  the  effect  of 
the  strangulation. 

Hirschsprung's  Disease.  W.  L.  Carr,  Pennsylv.  Med.  JL,  1919, 
xxii. 

Carr  enumerates  the  symptoms  and  pathology  of  idiopathic 
dilatation  of  the  sigmoid  colon  (Hirschsprung's  disease),  and 
finds  there  is  no  reason  for  objecting  to  the  theory  that  mega- 
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colon  is  due  to  a  developmental  cause.  He  reviews  the  cm- 
bryological  growth  of  the  large  intestine  and  states  that  any 
interruption  in  the  growth  of  the  small  intestine  may  make  pro- 
portional changes  in  the  large  bowel. 

The  condition  is  not  entirely  limited  to  the  colon;  there  may 
be  dilatation  of  the  caecum  or  rectum  and,  in  rare  cases,  dilatation 
of  the  colon  without  involvement  of  the  sigmoid. 

In  almost  all  cases  the  colon  is  elongated.  In  addition  to  the 
lengthening  and  distention,  there  is  thickening  of  the  intestinal 
wall,  loss  of  elasticity  due  to  proliferation  of  the  connective  tis- 
sue, and  hypertrophy  of  the  muscle  layers. 

The  symptoms  are  constipation,  which  in  early  infancy  is  in- 
dicated in  the  delayed  passage  of  meconium  and  later  is  a  mani- 
festation of  great  importance.  Meteorism,  faecal  impaction, 
pouching  of  the  colonic  walls,  and  pressure  on  adjacent  organs 
are  its  sequelae  which  cause  most  of  the  clinical  symptoms. 

In  the  present  state  of  our  knowledge  and  medical  treatment, 
the  prognosis  in  congenital  cases  is  unfavorable  as  regards  the 
duration  of  life.  According  to  Neugebauer's  statistics,  79  per 
cent  of  the  patients  died  before  their  sixth  yean 


Influenza  and  Pregnancy.  O.  Beuttner  and  VuUiety,  Schweiz. 
Med.  Woch.,  January  22,  1920. 

Beuttner  and  Vulliety  state  that  23.3  per  cent  died  of  forty- 
seven  pregnant  or  parturient  women  with  influenza  in  their  serv- 
ice. The  mortality  was  highest  in  the  cases  in  which  the  influ- 
enza arrested  the  pregnancy,  abortion  or  premature  delivery  fol- 
lowing the  onset  of  the  influenza.  The  younger  age,  and  the 
first  pregnancy,  seemed  to  offer  the  greater  dangers.  When  in- 
fluenza developed  postpartum,  it  ran  a  mild  and  uncomplicated 
course,  probably  owing  to  the  hyperleucocytosis  which  is  the 
rule  in  parturients.  If  this  assumption  proves  to  be  correct,  it 
suggests  that  the  serum  of  parturients  might  possibly  be  used 
in  treatment  of  influenza.  The-death  rate  among  the  prematurely 
bom  was  60  per  cent  and  13  per  cent  of  those  delivered  at  term, 
showing  the  noxious  influence  of  the  bacterial  toxins  on  the 
fetus.    The  practical  conclusions  from  these  experiences  are  to 
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ward  oflf  interruption  of  the  pregnancy  and,  in  treatment  of  the 
influenza,  to  refrain  from  quinin  and  other  drugs  liable  to  stimu- 
late the  uterus  to  contract  The  g3mecologist  should  warn  preg- 
nant women  to  keep  away  from  sources  of  contagion,  and  per- 
haps it  might  be  wise  to  advise  women  not  to  become  pregnant 
during  a  period  of  epidemic,  "although,"  the  writers  add,  "this 
advice  may  elicit  yelps  of  indignation  from  many  persons/' 


Intrathoracic  Hodgkin's  Disease:  Its  Roentgen  Diagnosis.  H. 
Wessler  and  C  M.  Green,  Jl.  A.  M.  A.,  February  14,  1920. 

A  large  percentage  of  the  cases  of  Hodgkin's  disease  have 
demonstrable  intrathoracic  lymphomas. 

Although  the  Roentgenogram  in  some  cases  presents  nothing 
characteristic,  in  a  considerable  number  a  distinction  from  other 
forms  of  new  growth  or  glandular  enlargement  can  be  made. 

There  is  a  frequent  and  unique  enlargement  of  the  right  para- 
tracheal  group  of  nodes  which  occurs  only  rarely  in  other  dis- 
eases. 

In  doubtful  or  atypical  cases  of  Hodgkin's  disease,  the  Roent- 
gen-ray examination  of  the  chest  may  help  to  establish  the  diag- 
nosis. 

Roentgen-ray  examination  of  the  chest  should  be  performed  in 
all  cases  before  they  are  pronounced  cured  after  treatment. 


The  Fate  of  Influenza  Bacilli  Introduced  Into  the  Upper  Air 
Passages.  Arthur  L.  Bloomfield,  Bull.  Johns  Hopkins  Hosp., 
March,  1920. 

Three  strains  of  influenza  bacilli  introduced  in  large  amounts 
into  the  normal  upper  air  passages  disappeared  very  rapidly — 
within  from  one  to  two  days.  In  no  case  was  a  carrier  state 
produced. 

In  no  case  did  any  local  or  general  pathological  process  result 
from  such  inoculation. 

In  five  instances  influenza  bacilli  isolated  later  than  24  hours 
after  inoculation  were  shown  to  be  different  strains  from  those 
introduced. 
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Influenza  bacilli  were  no  longer  viable  after  being  suspended 
in  saliva  for  24  hours  at  37®  C. 

The  rapid  disappearance  of  influenza  bacilli  from  the  upper 
air  passages  is  probably  due  to  the  combination  of  an  unfavorable 
environment  with  the  mechanical  flushing  processes  at  work  in 
these  regions. 

The  question  of  the  persistence  of  influenza  bacilli  in  normal 
throats  cannot  be  finally  settled  until  we  possess  accurate  meth- 
ods for  differentiating  various  strains  of  hemophilic  bacteria. 


The  1918  Pandemic  of  Influenza  in  Canton,  China.  Wm.  W. 
Cadbury,  China  Med.  Jl.,  January,  1920. 

Three  definite  epidemics  of  influenza  appeared  in  Canton,  dur- 
ing the  spring,  fall,  and  winter  of  1918,  respectively. 

The  epidemics  in  Canton  coincided  in  time  with  the  appe^- 
ance  of  the  disease  in  Europe  and  America. 

In  Canton  foreigners  were  but  slightly  affected. 

The  male  sex  seemed  to  suffer  more  severely. 

At  the  Christian  College,  Canton,  the  majority  of  the  patients 
were  boys  between  11  and  20  years  of  age;  the  older  students, 
faculty,  and  servants  were  affected  in  relatively  much  smaller 
numbers. 

The  disease  appeared  in  Canton  under  two  distinct  forms :  one 
in  the  spring,  and  the  other  in  the  fall  and  winter.  The  spring 
epidemic  was  mild,  the  fever  lasting  but  two  to  four  days.  The 
second  and  third  epidemics  were  more  severe;  cases  of  pneu- 
monia developed  and  the  fever  usually  lasted  from  four  to 
five  days. 

Leucopenia  was  generally  present. 

The  fever  curve  often  presented  two  high  peaks  from  24  hours 
to  four  days  apart. 

One  attack  of  the  disease  tended  to  immunize  against  further 
attacks. 

The  disease  tended  to  run  through  a  household,  affecting  every 
member. 

The  mortality  in  Canton  was  relatively  very  low. 
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Di£Ference8  in  Pathology  of  Pandemic  and  Recurrent  Forms 
of  So-called  Influenza.  D.  Symmers,  M.  Dumerstein  and  A.  D. 
Frost,  Jl.  A.  M.  A.,  March  6,  1920. 

The  first  recurrent  epidemic  of  so-called  influenza  in  New 
York  presented  anatomic  variations  from  the  pandemic  disease 
of  a  year  before,  (a)  in  the  form  of  frequent  and  widespread 
inflammatory  involvement  of  the  pleura  characterized  by  semi- 
purulent  and  purulent  exudates  occurring  in  immediate  associa- 
tion with  pneumonic  changes;  (b)  by  multiple  small  pleural  or 
subpleural  abscesses;  (c)  by  purulent  infiltration  of  the  inter- 
lobular and  interlobar  pleura,  and  (d)  by  solitary,  oftener  mul- 
tiple, discrete  or  confluent  intrapulmonary  abscesses  varying  in 
size  from  a  few  millimeters  to  several  centimeters. 

In  the  pandemic  disease  of  1918,  the  participation  of  the  pleura 
in  the  pneumonic  process  was  conspicuous  by  its  rarity.  In 
the  recurrent  epidemic,  pleural  involvement  occurred  in  60  per 
cent,  of  all  cases;  and  in  40  per  cent.,  purulent  or  semipurulent 
effusions  were  present. 

In  the  epidemic  of  1918,  intrapulmonary  abscesses  were  vir- 
tually unknown  accompaniments  of  the  pneumonic  process.  In 
the  recurrent  epidemic,  they  were  encountered  in  35.5  per  cent, 
of  all  cases.  Of  the  total  number  of  cases  attended  by  pleural 
involvement  (twenty-seven  in  all),  multiple  small  pleural  or  sub- 
pleural abscesses  occurred  in  twelve,  or  in  44.4  per  cent. 

As  a  result  of  the  recurrent  disease,  sequelse  may  be  expected 
in  the  form  of  (a)  organization  of  the  inflamed  pleural  membranes 
with  partial  or  complete  obliteration  of  the  cavity  and  interfer- 
ence with  the  excursions  of  the  corresponding  lung;  (b)  de- 
layed, diffuse  or  sacculated  pleural  or  interlobar  empyemas ;  (c) 
fibrosis  of  the  lung  following  organization  of  exudate  in  the 
interlobar  and  interlobular  septums  of  the  pleura,  and  (d)  gan- 
grene of  the  lung  and  bronchiectatic  cavities  following  second- 
ary changes  in  intrapulmonary  abscesses. 

In  the  epidemic  of  1918,  pneumonia  was  virtually  constant, 
both  in  point  of  incidence  and  in  conformation  to  type.  In  the 
recurrent  disease,  pneumonia  was  a  relatively  infrequent  event, 
and  the  anatomic  vagaries  io  the  distribution  and  structure  of 
the  lesions  were  so  numerous  that  no  two  sets  of  lungs  were 
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similar  in  appearance,  and  often  one  lung  differed  markedly 
from  its  fellow. 

In  the  pandemic  disease  of  1918,  acute  degenerative  changes 
in  the  heart  muscle,  liver  and  kidneys  were  neither  frequent  nor 
intense.  In  the  recurrent  disease,  tiiey  were  both  common  and 
severe.  In  the  pandemic,  the  blood  cultures  were  almost  invari- 
ably sterile;  in  the  epidemic,  streptococcal  septicemia  occurred, 
we  estimate,  in  about  10  per  cent,  of  all  pneumonias. 


A  Third  Model  Illustrating  Some  Phases  of  Kidney  Secretions. 
Jl.  Laborat  and  Clin.  Med.,  March,  1920. 

The  question  is  raised  of  the  mechanism  by  which  water  is 
secreted  by  such  a  secreting  parenchyma  as  a  kidney.  The  ex- 
perimental evidence  is  reviewed  which  indicates  that  only  "free" 
water  can  be  separated  from  the  blood  and  that  the  separation 
of  such  water  costs  the  kidney  no  work.  This  supports  the 
conclusion  that  such  separation  is  a  mere  filtration  process,  and 
since  the  secreting  parenchyma  of  such  an  organ  as  the  kidney 
is  a  hydrated  colloid  which  has  properties  closely  akin  to  a  solid 
hydrated  soap,  the  filtration  properties  of  such  a  soap  (sodium 
stearate)  are  studied  to  see  whether  any  analogy  exists  between 
its  behavior  and  what  may  be  observed  biologically. 

Hydrated  sodium  stearate  allows  water  to  pass  through  it  un- 
der slight  hydrostatic  pressure,  the  ease  of  such  passage  being 
increased  as  the  concentration  of  the  hydrated  colloid  is  lowered. 

While  "free**  water  passes  readily  through  such  a  hydrated 
colloid,  water  tied  to  a  hydratable  colloid  (liquid  sodium  oleate) 
cannot. 

Salt  solutions  lead  to  a  greater  filtration  of  water  than  plain 
water  and  this  (a)  according  to  their  concentration  and  (b)  their 
kind,  generally  speaking.  The  higher  the  concentration  of  any 
salt,  the  greater  the  filtration  of  water.  On  the  other  hand,  at 
given  concentration,  salts  of  ammonium  or  potassium  produce 
less  filtration  than  salts  of  sodium,  and  these  less  than  those  of 
magnesium  or  calcium.  The  findings  on  soaps  are  here  identical 
with  the  behavior  of  these  same  salts  upon  the  living  organism. 
When,  however,  the  effects  of  equally  concentrated  salts  with 
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the  same  basic  radical  but  different  acid  radicals  are  compared, 
no  such  diuretic  differences  appear  as  occur  in  living  animals. 

The  theory  of  the  action  of  these  effects  is  discussed,  it  being 
pointed  out  that  because  of  the  existent  differences  in  chemical 
composition  of  fatty  acids  and  of  the  polymerized  amino  acids 
known  as  protein  it  is  possible  in  the  former  to  produce  only  one 
series  of  salts  as  different  bases  are  introduced  into  the  fatty 
acid.  In  the  case  of  the  proteins  a  similar  series  may  be  pro- 
duced, but  because  of  the  existence  in  the  latter  of  NHi  groups, 
a  second  series  may  be  produced  through  the  linking  of  acid  with 
these  groups.  Colloid-chemical  and  physiologic  behavior  are 
then  an  expression  of  the  solvation  and  solubility  properties  of 
the  different  compounds  thus  formed. 

The  dangers  of  applying  without  due  reserve  indicator  methods 
and  the  laws  of  dilute  solutions  of  electrolytic  dissociation,  etc., 
to  the  normal  cells  and  fluids  of  the  body,  but  not  to  their 
secretions,  is  reemphasized. 


Observations  on  the  Epidemic  of  Influenza  Occurring  in  the 
U.  S.  Naval  Hospitals  in  Philadelphia  in  1918.  Julius  Dalland, 
Med.  Record,  January  31,  1920. 

This  epidemic  was  introduced  into  the  United  States  by  ships 
from  abroad ;  it  differed  markedly  from  preceding  epidemics  and 
was  characterized  by  rapid  and  severe  onset,  extreme  contagious- 
ness, and  high  death  rate. 

The  period  of  incubation  was  one  to  four  days. 

The  epidemic  disappeared  because  most  of  the  nonimmunes 
had  been  infected. 

Extreme  susceptibility  of  the  young  adult  and  comparative 
insusceptibility  of  those  past  middle  age  were  characteristic. 

Non-resistance  to  the  disease,  even  by  those  of  unusual  strength 
and  vigor,  were  noted. 

Toxemia  was  the  dominant  cause  of  sjrmptoms,  complications, 
and  death  by  direct  action  upon  the  tissues  and  organs  of  the 
body. 

Cyanosis  occurred  frequently,  and  if  extensive,  was  serious 
prognostically. 
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The  chief  and  perhaps  the  sole  underlying  cause  of  cyanosis 
is  toxemia.  Some  of  the  secondary  causes  of  cyanosis  are  dis- 
turbance of  the  vasomotor  system,  toxic  myocarditis,  broncho- 
pneumonia and  congestion,  with  over-full  venous  system,  epi- 
nephritis,  and  suboxidation  of  the  blood. 

Hydroadrenalism  was  suggested  because  of  the  frequency  of 
low  systolic  and  diastolic  and  large  pulse  pressures  with  ady- 
namia. In  a  series  of  thirty-seven  autopsies  many  showed 
marked  disease  of  the  adrenals.  This  shows  the  importance  of 
an  exhaustive  study  of  the  adrenals  in  future  epidemics  of  in- 
fluenza. 

Adynamia  is  probably  due  to  the  eflFects  of  the  toxemia  upon 
the  nervous  and  muscular  systems  and  the  adrenals. 

Deficient  pulmonary  expansion  is  often  due  to  toxemia  affect- 
ing the  muscles  and  nerves  concerned  with  respiration. 

The  most  common  location  of  a  beginning  bronchopneumonia 
is  in  the  apex  of  the  spinal  half  of  the  lower  lobe  of  the  lung. 

Bronchopneumonia  may  exist  in  the  absence  of  breath  sounds, 
due  to  nonentrance  of  air,  and  percussion  resonance  may  be 
normal  due  to  associated  emphysema. 

The  appearance  of  the  streptococcus  hemolyticus  in  the  spu- 
tum in  influenza  bronchopneumonia  is  usually  followed  by  death. 

Absence  of  compensatory  overaction  of  the  normal  lung  when 
massive  bronchopneumonia  exists  is  an  indication  of  a  disturb- 
ance of  the  neuromuscular  mechanism  due  to  toxemia. 

Pleural  friction  frequently  closely  simulates  the  crepitant  and 
subcrepitant  rales  of  bronchopneumonia. 

Empyema  was  infrequent  during  this  epidemic,  but  was  com- 
mon during  the  epidemic  of  pneumonia  in  Philadelphia  in  the 
winter  of  1917. 

Referred  pleuritic  pain  is  often  mistaken  for  cholecystitis  or 
appendicitis. 

Feeble  or  absent  apex  beat,  weakened  muscular  element  of  the 
first  sound,  relatively  slow  pulse  as  compared  with  the  fever 
are  evidences  of  myocardial  change  or  toxic  myocarditis. 

Frequency  of  toxic  myocarditis  at  autopsy  as  observed  by  the 
Influenza  Committee  of  the  Advisory  Board,  D.S.M.S.,  France, 

Meningismus  was  frequently  mistaken  for  meningitis. 
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The  prognosis  was  usually  favorable  in  post-influenzal  delirium 
and  delusional  insanity. 

The  prognosis  was  unfavorable  when  vomiting  was  persistent. 

About  three-fourths  of  the  cases  of  severe  toxic  influenza  de- 
veloped catarrhal  nephritis. 

Leucopenia  is  diagnostic  of  uncomplicated  influenza.  Poly* 
morphonuclear  leucocytosis  is  diagnostic  of  bronchopneumonia 
and  may  antedate  the  clinical  diagnosis  by  two  or  more  days. 

The  prognosis  is  unfavorable  when  influenza  occurs  in  a  pneu- 
mococcus,  streptococcus,  staphylococcus,  meningococcus,  tuber* 
culosis,  or  typhoid  carrier. 

It  is  probable  that  this  epidemic  has  created  a  large  number 
©f  influenza  carriers.  The  sputum  of  36  per  cent,  of  patients 
convalescent  for  two  or  three  weeks  contained  the  B.  influenzae. 

B.  influenzae  alone  or  combined  with  other  organisms  occurred 
in  62  per  cent,  of  the  sputa  examined. 

The  frequent  occurrence  of  pure  culture  of  B.  influenzae  from 
the  diagnostic  puncture  of  the  bronchopneumonic  areas  of  the 
lung  was  noted. 

The  rarity  of  Type  I  pneumococcus  and  its  greater  frequency 
in  other  parts  of  the  United  States  were  noted. 

There  was  an  evident  symbiotic  relationship  of  B.  influenzae 
to  the  streptococcus  or  pneumococcus  and  perhaps  other  micro- 
organisms. 

Spirilla  were  frequently  observed  in  influenzal  bronchopneu- 
monia, especially  when  the  sputum  was  bloody. 

This  epidemic  of  influenza  seems  to  have  been  primarily  due 
to  the  B.  influenzae  which  may  have  been  of  the  pandemic  strain 
possessing  unusual  virtilency.  This  influenza  bacillus  not  only 
lessens  remarkably  the  resistance,  but  also  greatly  increases  the 
susceptibility  of  patients  with  influenza  to  infection  by  other 
microorganisms.  Many  patients  with  influenza  were  quickly  in- 
vaded by  varying  strains  of  the  pneumococcus  and  streptococcus 
or  high  virulency.  When  an  infection  of  two  or  more  micro- 
organisms occurred  it  seemed  as  though  each  stimulated  the 
other  to  more  rapid  growth  and  greater  virulency.  Perhaps  the 
symbiotic  relationship  of  the  influenza  bacillus  to  the  pneumo- 
coccus or  streptococcus  seen  in  the  laboratory  may  also  occur 
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in  the  human  laboratory.    Spirilla  so  frequently  observed  in  this 
epidemic  may  possess  an  importance  now  unrecognized. 

The  epidemic  of  pneumonia  in  the  winter  of  1917  produced  a 
large  number  of  carriers,  which  may  partly  explain  the  frequency 
A  pneumonia  complicating  influenza.  The  importance  of  carriers 
in  explaining  certain  aspects  of  this  epidemic  is  illustrated  by 
the  occurrence  of  influenza  in  five  meningococcus  carriers  each 
of  whom  quickly  developed  the  symptoms  of  epidemic  cerebro- 
spinal meningitis.  Some  authors  believe  that  an  unknown  micro- 
organism or  virus  caused  this  epidemic. 


Persistent  Posterior  Fibrovascular  Sheath  of  the  Lens.  A  Re- 
port of  Two  Clinical  Cases  and  Three  Eyeballs  Examined  Mi- 
croscopically.   F.  Lane,  Arch.  Ophth.,  1919,  xlviii. 

In  this  paper,  which  is  illustrated  with  colored  drawings.  Lane 
points  out  the  clinical  characteristic  of  the  posterior  fibrovascu- 
lar lens  sheath,  the  pathology  of  three  eyes  removed  for  sus- 
pected glioma,  and  the  points  in  the  differential  diagnosis.  He 
draws  the  following  conclusions : 

As  the  condition  in  the  two  clinical  cases  was  congenital,  it  is 
certain  that  if  an  examination  had  been  made  during  infancy 
or  early  childhood,  the  possibility  of  glioma  would  have  been 
considered. 

In  eyes  presenting  evident  congenital  anomalies,  an  opaque, 
vascular  tissue  behind  the  lens  completely  or  incompletely  sur- 
rounding the  posterior  capsule  should  strongly  suggest  the  pos- 
sibility of  a  persistent  posterior  fibrovascular  sheath  of  the  lens. 

Pigment,  particularly  in  the  posterior  portion  of  the  lens  and 
d  postlental  vascular  membrane,  suggest  a  congenital  defect  of 
the  posterior  capsule  and  haemorrhage  in  the  lens. 


Squamous  Cell  Epithelioma  of  the  Lip.  A  Study  of  Five  Hun- 
dred and  Thirty-Seven  Cases.  A.  C.  Broders,  Jl.  A.  M.  A.,  March 
6,1920. 

The  537  cases  of  squamous-cell  epithelioma  of  the  lip  in  this 
series  represent  26.85  per  cent,  of  2,000  cases  of  general  epi- 
thelioma.    ^ 
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Squamous-cell  epithelioma  of  the  lip  occurs  more  often  in  males 
than  in  females;  the  proportion  is  49:1.  It  occurs  in  patients 
past  middle  life ;  their  average  age  is  57.3  years. 

The  disease  occurs  most  often  in  farmers;  they  represent  567 
per  cent,  of  the  cases, 

A  family  history  of  malignancy  plays  a  negligible  part. 

The  site  of  the  cancer  v^ras  preceded  by  a  sort  or  an  ulcer  in 
63.3  per  cent,  of  the  cases. 

About  one-fifth  of  all  the  patients  do  not  use  tobacco,  while 
one-half  of  the  female  patients  do  not  use  it 

Of  the  patients  using  tobacco,  93.33  per  cent,  smoke;  78.48 
per  cent,  of  these  use  a  pipe. 

A  comparison  of  500  men  without  epithelioma  of  the  lip  with 
the  537  patients  with  epithelioma  of  the  lip  shows  that  the  per- 
centage of  tobacco  users  and  non-tobacco  users  is  practically  the 
same;  78.6  per  cent,  users  and  21.4  per  cent,  nonusers  in  the 
former  group,  and  80.49  per  cent  users  and  19.51  per  cent,  non- 
users  in  the  latter  group,  but  that  the  average  age  of  the  men 
without  epithelioma  of  the  lip  is  about  nineteen  years  less  than 
the  average  age  of  the  patients  with  epithelioma  of  the  lip  at  the 
time  of  onset 

The  most  remarkable  difference  in  a  comparison  of  the  patients 
with  epithelioma  of  the  lip  and  the  men  without  epithelioma  of 
the  lip  is  in  the  method  of  smoking.  The  total  number  of  pipe 
smokers  in  the  former  is  78.48  per  cent,  and  the  total  number 
of  cigarette  smokers  is  only  1.16  per  cent,  while  in  the  latter 
the  total  number  of  pipe  smokers  has  dropped  to  38.03  per  cent, 
and  the  total  number  of  cigarette  smokers  has  risen  to  59.04 
per  cent. 

A  history  of  injury  plays  a  negligible  part 

The  duration  of  the  lesion  shows  a  marked  variation,  from 
0.08  years  to  28  years,  with  an  average  of  2.58  years. 

The  greatest  diameter  of  any  lesion  is  12.5  cm;  the  average, 
2.4  cm. 

The  lesion  originated  on  the  lower  lip  in  95.69  per  cent,  of  the 
cases,  on  the  upper  lip  in  3.55  per  cent.,  at  the  left  angle  of  the 
mouth  in  0.56  per  cent,  and  at  the  right  angle  of  the  mouth 
in  0.18  per  cent 
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Twenty-nine  and  five  hundredths  per  cent,  of  the  patients  were 
treated  with  acid,  paste  or  plaster,  etc.,  before  they  entered  the 
clinic. 

Seventeen  and  eighty-seven  hundredths  per  cent,  of  the  pa- 
tients were  operated  on  before  they  entered  the  clinic. 

Ninety-six  and  eight  hundredths  per  cent,  of  the  patients  were 
operated  on  at  the  clinic. 

In  87.01  per  cent,  the  regional  lymph  nodes  were  removed. 

Of  the  449  cases  in  which  the  lymph  nodes  or  salivary  glands 
were  removed,  metastasis  was  demonstrated  in  23.38  per  cent. ; 
the  submaxillary  lymph  nodes  were  involved  in  87.61  per  cent. ; 
the  submaxillary  salivary  glands  in  21.90  per  cent.;  the  sub- 
mental lymph  nodes  in  24.76  per  cent.,  and  the  cervical  lymph 
nodes  in  24.76  per  cent. 

In  a  division  of  the  epitheliomas  according  to  cellular  activity, 
on  a  basis  of  1  to  4,  Grade  1  represents  15.82  per  cent.;  Grade  2, 
62.01  per  cent.;  Grade  3,  21.04  per  cent.,  and  Grade  4,  1.11  per 
cent 

The  average  duration  of  the  lesion  according  to  grade  is 
longest  in  Grade  3,  3.33  years,  and  shortest  in  Grade  4,  129 
years. 

The  average  size  of  the  lesion  according  to  grade  is  largest  in 
Grade  3,  and  smallest  in  Grade  1. 

Of  the  patients  operated  on  and  traced,  40.52  per  cent,  are 
dead  and  59.47  per  cent,  are  alive. 

Of  the  living  patients,  92.85  per  cent,  report  a  good  result, 
having  been  free  from  the  disease  on  an  average  of  7!J(i  years. 

Of  the  patients  operated  on  who  have  died,  concerning  whom 
information  has  been  received,  63.63  per  cent,  died  from  epi- 
thelioma. 

Eight,  or  1.55  per  cent.,  of  the  patients  who  were  operated  on 
died  in  the  clinic,  while  the  actual  operative  mortality  was  only 
0.77  per  cent 

The  users  of  tobacco  who  were  operated  on  did  not  obtain 
quite  so  good  total  results  as  the  nontobacco  users;  78.14  per 
cent,  in  the  former,  and  86  per  cent,  in  the  latter. 

In  the  inoperable  cases,  the  nontobacco  users  reached  as  high 
as  30.76  per  cent. 
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The  patients  who  were  treated  with  pastes,  plasters,  etc.,  be- 
fore entering  the  clinic  did  not  get  such  good  total  good  results 
as  those  who  were  not  so  treated;  62.06  per  cent  in  the  former 
and  77.08  per  cent,  in  the  latter;  moreover,  31.91  per  cent,  of  the 
former  who  were  operated  on  had  metastasis,  while  only  19.48 
per  cent,  of  the  latter  operated  on  had  metastasis. 

Of  the  patients  with  metastasis,  17.39  per  cent,  are  living  and 
82.6  per  cent,  are  dead. 

Of  the  living  who  had  metastasis,  83.33  per  cent,  report  a  good 
result  In  these  patients  the  submaxillary  lymph  nodes  on  only 
one  side  were  involved. 

No  patient  with  the  cervical  nodes  or  more  than  one  group  of 
any  lymph  nodes  involved  has  been  reported  living. 

Of  the  patients  reported  dead  who  had  metastasis,  91.66  per 
cent,  died  from  epithelioma. 

If  a  patient  has  the  submaxillary  lymph  nodes  on  one  side  only 
involved,  he  has  a  1  to  3  chance  of  getting  a  good  result,  and 
will  be  living  and  well  on  an  average  of  6.18  years  after  operation. 

Of  the  patients  operated  on  in  whom  no  metastasis  was  demon- 
strated, 76.26  per  cent,  are  living  and  23.73  per  cent,  are  dead; 
of  the  living,  92.70  per  cent,  report  a  good  result 

The  average  duration  of  the  lesion  in  the  patients  with  metas 
tasis  is  3.27  years,  as  compared  with  2.40  years  in  those  without 
metastasis;  the  average  size  of  the  lesion  is  3.74  cm.  in  the 
patients  with  metastasis,  as  compared  with  2.01  cm.  in  those 
without  metastasis. 

Among  the  known  causes  of  death,  deaths  from  epithelioma 
were  as  follows :  None  of  Grade  1 ;  54.90  per  cent,  of  Grade  2 ; 
^.21  per  cent,  of  Grade  3,  and  100  per  cent,  of  Grade  4. 

Some  malignant  neoplasm  was  associated  with  the  epithelioma 
of  the  lip  in  0.93  per  cent  of  the  patients. 


Pain  in  the  Lumbosacral  Region  Associated  virith  Congenital 
Malformation  of  the  Transverse  Processes  of  the  Fifth  Lumbar 
Vertebra,    A.  J.  Richard,  Amer.  Jl.  of  Roentgenology,  1919,  vi. 

Anomalies  in  structure  of  the  bones  of  the  lumbosacral  region, 
particularly  of  the  transverse  processes  of  the  fifth  lumbar  ver- 
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tebra,  are  not  uncommon  in  patients  complaining  of  orthopedic 
back  conditions.  The  author,  a  Roentgenologist,  classifies  such 
anomalies  into  four  groups.  In  the  first  group  one  or  both 
transverse  processes  are  longer  and  larger  than  normal  and  may 
or  may  not  be  in  contact  with  the  sacrum  and  iliac  bones.  In 
the  second  group  the  process  or  processes  are  markedly  larger 
than  normal  and  have  taken  an  upwardly  oblique  direction  from 
the  sacrum  and  iliac  bones,  leaving  very  little  space  between 
them.  The  third  group  show  a  downward  turn  of  the  large 
process  overshadowing  the  ilium  and  sacrum  which  sometimes 
forms  a  bursa.  In  the  fourth  group  there  is  a  joint  formation 
between  this  enlarged  process  and  the  sacrum,  as  a  rule  on  one 
side  only. 

The  patients  are  usually  males,  can  give  no  history  of  trauma, 
and  rarely  admit  any  pain  prior  to  their  twenty-fifth  year,  prob- 
ably because  ossification  is  not  complete  before  that  time.  The 
pain  is  evidently  due  to  compression  of  the  soft  tissues,  irritation 
and  arthritis  of  normal  or 'abnormal  bursae  and  joints,  slowly 
acting  lig^mental  strain,  or  pressure  or  tension  from  persistent 
malposition  of  the  bones  of  different  segments  of  the  nerve 
trunks. 

These  anomalies,  which  seem  to  facilitate  the  production  of 
slight  traumatic  displacements  with  consequent  sprains,  cause 
spondylolisthesis  and  sometimes  scoliosis.  Pressure  by  the  proc- 
ess on  the  ilium  causes  a  direct  strain,  a  stretching  of  the  sacro- 
iliac ligaments  of  the  same  side,  and  subsequent  sacro-iliac  ar- 
thritis of  both  sides.  The  author  proves  that  such  a  malformation 
causes  pain  by  direct  pressure  because  when  the  malformation 
is  unilateral  and  there  is  pain  over  both  joints,  the  radiated  pain 
is  over  the  hip,  buttock,  thigh,  and  leg  of  the  same  side,  probably 
due  to  the  fifth  nerve  between  the  enlarged  process  and  the 
sacrum; 

Scoliosis  may  frequently  result  from  the  asymmetry  of  the 
lumbar  vertebra,  the  primary  curvature  having  its  convexity 
opposite  the  side  of  the  large  process.  Incidentally  this  primary 
curvature  may  have  disappeared  before  corrective  treatment  is 
undertaken.  The  malformations  of  the  fifth  and  sometimes  of 
the  fourth  vertebra  are  the  result  of  their  incomplete  attempt  to 
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participate  in  the  formation  of  the  sacrum,  the  pain  being  due 
to  the  noncompletion. 

Roentgenological  conclusions  must  not  be  arrived  at  before 
several  plates  are  made  from  different  angles.  In  cases  of  spon- 
dylolisthesis and  backward  tilting  of  the  sacrum  the  lateral  view 
is  most  important 

The  Cause  of  Abscess  of  the  Lung  After  Tonsillectomy. 
Logan  Clendening,  JI.  A.  M.  A.,  April  3,  1920. 

Lung  abscess  is  at  present  a  frequent  sequel  to  tonsillectomy. 

It  occurs  in  all  classes  of  cases — ^in  private  as  well  as  in  iree 
services. 

It  is  sometimes  fatal,  always  serious  and  often  very  crippling. 

It  is  due  in  some  cases  to  inspiration  of  infected  material. 

Motor-driven  anesthesia  apparatus,  by  creating  a  positive  pres- 
sure in  the  pharynx,  may  operate  as  a  cause.  At  any  rate,  the 
danger  is  sufficiently  great  to  justify  the  continuance  of  their 
employment  until  comparative  data  can  be  secured. 

It  is  due  in  some  instances  to  metastatic  infection  through  the 
l}rmphatics. 

Hereditary  Progressive  Degeneration  of  the  Macula  Lutea. 
J.  Wada,  Jl.  Japan.  Ophth.  Soc,  October  28,  1917. 

The  auUior  studied  twelve  cases  of  the  disease.  The  cause  was 
not  determined,  but  it  was  not  S3rphilis.  It  is  familial  rather  than 
hereditary,  occurring  in  brothers  and  sisters,  but  not  in  parents 
and  children.  No  definite  connection  could  be  established  with 
blood  relationships  between  the  parents.  He  states  that  a  close 
relative  of  a  patient  may  transmit  the  disease. 

The  disease  is  chronic  and  appears  usually  at  the  age  of  12  to 
14  years;  occasionally  from  the  eighth  to  the  twentieth  year. 

Ophthalmoscopic  changes  may  precede  visual  disturbances  and 
vice  versa. 

The  first  complaint  is  usually  that  of  difficulty  in  reading  fine 
print,  some  blurring  of  vision;  then  a  small  central  scotoma 
appears  which  gradually  enlarges  till  ability  to  read,  perhaps 
after  several  years,  is  entirely  lost.  The  peripheral  field  of  vision 
is  normal  as  to  form  and  color.    The  patients  complain  of  nyct- 
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alopia,  not  of  hemeralopia.  The  disease  is  usually  nearly  sym- 
metrical in  the  two  eyes. 

The  progress  is  slow,  but  variable;  in  some  cases  it  runs  its 
course  in  one  year;  in  one  case  it  very  slowly  progressed  for 
thirty  to  forty  years.  The  changes  are  mainly  limited  to  the 
macular  region,  but  may  extend  into  adjoining  portions  of  the 
retina.  The  ophthalmoscopic  changes  in  the  early  stages  are 
those  of  pigmentary  distribution ;  later,  atrophy  of  the  macular 
region  appears.  The  anatomical  changes  were  not  determined, 
so  that  it  is  not  certain  whether  it  is  an  inflammation  or  a 
degeneration. 

In  this  group  there  was  no  mental  deterioration,  in  contra- 
distinction to  the  form  which  appears  in  children  between  six 
and  seven  years  of  age. 

Malignancy.  Morley  Roberts,  Arch,  of  Radiol,  and  Electro- 
ther.,  March,  1920. 

If  the  results  provisionally  arrived  at  are  summarized,  it  may 
be  said  that — 

The  general  biological  conception  of  the  organism  as  a  feder- 
ation of  organs  and  tissues,  living  in  symbiosis  and  yet  funda- 
mentally hostile,  or  "selfish,"  is  helpful  in  the  study  of  disease. 

If  atrophy  or  hypertrophy  of  the  endocrines  accounts  for  cer- 
tain disorders  the  failure  of  normal  relations  between  less  spe- 
cialized tissues  may  account  for  others. 

Order  does  not  exist  without  control,  and  the  essence  of 
malignancy  is  lack  of  control. 

There  is  reason  to  suppose  that  epithelium  and  connective  tis- 
sue influence  and  control  each  other,  and  that  their  failure  to  do 
so  is  the  real  cause  of  malignancy. 

Irritation,  including  the  effects  of  infection,  acts  by  destroying 
such  balanced  action. 

The  phenomena  observed  in  the  chorionic  trophoblast,  in  cho- 
rion-epithelioma, in  X-ray  dermatitis  and  cancer,  as  well  as  the 
ex;perimental  growth  of  the  two  tissues  liable  to  malignancy, 
support  the  view  of  this  relationship  between  epithelium  and 
connective  tissue,  and  suggest  that  a  morbid  condition  of  the 
pituitary  may  be  a  fundamental  cause  of  the  disease. 


Digitized  by 


Google 


258  The  Archives  of  Diagnosis 

Malignancy  is  thus  brought  into  relation  with  the  phenomena 
of  growth  and  can  be  classed  with  developmental  diseases  such 
as  those  due  to  endocrine  atrophy  or  hypertrophy. 

Research  should  be  directed  to  the  discovery  of  the  tissue 
products  or  secretions  by  which  epithelium  and  connective  tissue 
preserve  their  individuality  and  prevent  reversion  in  each  other. 


Acute  Mastoiditis.    T.  J.  Harris,  Laryngoscope,  1919,  xxix. 

Concerning  the  aural  complications  of  influenza  the  following 
points  are  discussed: 

The  drum  picture.  The  presence  of  the  characteristic  haemor- 
rhage bleb  is  noted. 

The  impossibility  of  placing  much  reliance  on  drooping  of  the 
posterior  superior  canal  wall  as  an  indication  for  operative  in- 
terference. 

The  thickening  of  the  periosteum  over  the  mastoid  which  is 
a  valuable  aid  in  the  diagnosis. 

The  great  value  of  the  Roentgenoscopic  findings  which,  how- 
tver,  are  not  infallible. 

The  variation  in  the  operative  findings.  Little  or  no  change 
was  noted  in  mastoids  which  were  opened  early. 

The  lack  of  uniformity  in  the  nature  of  the  organism  re- 
covered. 

The  marked  slowness  in  the  time  of  healing. 


Malignant  Myomata  and  Meckel's  Diverticulum.  D.  Sym- 
mers.  Am.  Surg.,  1919,  Ixx. 

Subserous  and  occasionally  submucous  leiomyomata  are  en- 
countered in  the  walls  of  the  stomach,  intestine,  or  gall-bladder 
in  less  than  1  per  cent,  of  autopsies.  As  a  rule,  they  are  solitary 
and  only  rarely  multiple.  They  seldom  exceed  a  centimeter  in 
diameter. 

Judging  from  the  small  number  of  cases  of  malignant  myomata 
of  the  stomach,  intestines,  and  gall-bladder  to  be  found  in  the 
literature  and  comparing  this  with  the  number  of  subserous  or 
submucous  leiomyomata  met  with  in  corresponding  situations 
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in  the  routine  performance  of  autopsies,  the  assumption  seems 
reasonably  justified  that  these  apparently  insignificant  growths 
undergo  transformation  into  malignant  myomata  with  a  degree 
of  frequency  which  entitles  them  to  attention  as  a  potential 
source  of  danger. 

The  majority  of  malignant  myomata  of  the  stomach,  intestine, 
and  gall-bladder  thus  far  reported  were  found  in  organs  which 
otherwise  appeared  to  be  intact.  In  other  and  rare  instances, 
however,  the  malignant  growths  bore  a  definite  anatomical  rela- 
tionship to  the  developmental  malformation  of  the  intestine  com-" 
monly  known  as  Meckel's  diverticulum. 

The  malignant  myomata  of  the  stomach,  gall-bladder,  and 
intestine,  including  those  associated  with  Meckel's  diverticulum, 
are  capable  not  only  of  extensive  local  expansion,  but  of  wide- 
spread metastasis.  Their  degree  of  malignancy  is  apparently  in 
excess  of  that  of  their  prototype,  the  malignant  myomata  devel- 
oping from  smooth-muscle  tumors  of  the  uterus. 


Acidosis  in  Nephritis.  A.  F.  Chase  and  C.  Myers,  Jl.  A.  M.  A., 
March  6,  1920. 

All  fatal  cases  of  chronic  nephritis  with  marked  nitrogen  re- 
tention show  a  severe  acidosis,  sufficient  in  many  instances  to 
be  the  actual  cause  of  death. 

In  some  cases  of  acute  nephritis  and  acute  exacerbation  of 
chronic  nephritis  the  distress  is  apparently  due  to  the  acidosis, 
since  the  judicious  use  of  sodium  bicarbonate  results  in  general 
clinical  improvement.  With  the  rise  in  the  carbon  dioxid  com- 
bining power  of  the  blood,  the  dyspnea  and  hyperpnea  disappear. 


Diverticulum  of  the  Descending  Colon  Causing  Hydronephro- 
sis.   George  F.  Straub,  Surg.,  Gynecol,  and  Obst.,  April,  1920. 

Aside  from  the  diagnostic  interest  which  this  case  oflFers,  it  is 
mainly  the  history  and  pathology  which  compels  the  attention 
of  the  medical  mind.  In  reviewing  the  history  from  its  very 
beginning,  twenty-two  years  ago,  it  is  possible  to  distinguish 
three  distinct  stages  of  the  process.    First  we  see  the  patient 
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pass  through  a  rather  uncharacteristic  and  vague  period  of 
chronic  diverticulitis^  which  may  be  explained  by  the  fact  that 
the  diverticulum  had  a  retroperitoneal  location.  This  stage  ended 
by  perforation  of  its  apex  into  the  surrounding  tissues,  and  the 
formation  of  one  or  more  abscesses  gravitating  toward  the 
pelvis  with  resulting  fistulae  and  perforation  into  the  urinary 
tract.  The  still  persisting  diverticulum  and  its  fistulous  exten^ 
sion  as  shown  at  the  time  of  the  last  operation  finally  led  to 
the  third  and  most  interesting  period;  the  one  of  the  inter- 
mittent hydronephrosis.  There  is  no  doubt  in  my  mind  that  the 
whole  symptomatology  of  this  case  was  caused  by  this  one 
condition  in  its  various  stages  and  forms.  And  from  the  opera- 
tive findings  it  is  also  absolutely  evident  that  the.  diverticulum 
in  question  was  a  true  congenital  diverticulum,  perhaps  of  the 
ancestral  variety,  if  we  wish  to  follow  Cahier's  classification. 


Somatic  Sjrmptoms  in  Nervous  and  Mental  Diseases.    F.  X. 
Dercum,  N.  J.  Med.  Jl.,  February  21,  1920. 

A  condition  met  with  infrequently  to  which  Dercum  calls 
attention  is  one  in  which  primary  nervous  disease  and  primary 
visceral  disease  coexist  in  the  same  patient;  for  example,  brain 
tumor  and  hysteria,  pelvic  disease  and  hysteria.  A  case  in  point 
is  cited.  The  early  history  suggested  an  actual  lesion  of  the 
esophagus  due  to  some  trauma  in  the  act  of  swallowing,  perhaps 
from  a  bolus  of  hard  or  mechanically  irritating  mass  of  food, 
and  the  first  esophagoscopy  seemed  to  confirm  this.  Later  it 
seemed  as  though  the  symptoms  had  their  origin  in  a  spasm  of 
the  esophagus ;  later  still  the  symptoms  suggested  hysteria,  par- 
ticularly as  they  disappeared  for  a  time  under  suggestion.  How- 
ever, convulsive  seizures  which  were  neither  reconcilable  with 
those  of  hysteria  or  of  a  true  epilepsy,  remained  unexplained. 
It  was  only  the  later  appearing  mental  features  which  led  to  a 
correct  appreciation  of  the  case.  Evidently  the  case  was  one 
of  dementia  praecox  in  an  early  stage,  the  symptoms  of  which 
at  the  time  the  patient  first  presented  himself  were  just  begin- 
ning to  reveal  themselves.  His  early  conduct  and  general  de- 
meanor in  the  wards  became  increasingly  explicable  as  he  con- 
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tinued  under  observation.  It  would  appear  further  that  the 
convulsions  which  the  patient  described  and  which  were  diffi- 
cult to  classify,  are  to  be  regarded  as  among  the  epileptiform 
attacks — ^the  motor  crises— every  now  and  then  met  with  in  cases 
of  dementia  praecox,  especially  in  the  developmental  period. 
Finally,  the  case  teaches  a  valuable  lesson  as  to  the  interpretation 
of  local  or  visceral  symptoms,  when  the  latter  have  no,  or  little^ 
physical  foundation,  and  when,  still  further,  hysteria  offers  an 
inadequate  and  unsatisfactory  explanation. 


German  Nutrition,  1914-1919.  Qeon  C.  Mason,  Bull.  Johns 
Hopkins  Hosp.,  March,  1920. 

We  can  draw  some  very  important  conclusions  from  the  ex- 
periences of  England  and  Germany  in  relation  to  this  problem 
of  mass  feeding  under  conditions  of  famine,  blockade,  or  siege. 

Food  control,  i.  e.,  food  conservation,  must  be  practiced  by 
every  person. 

Live  stock  must  be  reduced  to  a  level  compatible  with  the 
grain  supply. 

The  people  must  subsist  on  a  larger  percentage  of  vegetable 
V  products,  increasing  the  amount  of  land  used  for  such  crops  as 
rapidly  as  such  land  is  freed  from  the  support  of  live  stock. 

Bread  will  form  the  staple  of  diet,  so  the  milling  of  the  flour 
must  be  carried  out  in  the  most  efficient  manner,  taking  into 
consideration  the  actual  nutriment  to  be  given  to  humans  and 
to  stock. 

Rationing  must  be  limited  to  those  articles  which  are  luxuries; 
necessities,  i.e.,  bread,  meat,  potatoes,  etc.,  must  be  permitted  to 
circulate  freely.  (In  case  of  actual  siege  or  practically  closed 
blockade,  it  may  become  necessary  to  enforce  stringent  ra- 
tioning.) 

The  psychological  aspects  must  never  be  overlooked. 


The  Frequency  and  Significance  of  Omphalitis.  A.  N.  Crea- 
dick,  Surg.,  Gynecol,  and  Obst,  March,  1920. 

In  conclusion  the  results  of  this  study  may  be  summarized  as 
follows : 
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In  a  series  of  2,200  consecutive  deliveries,  an  inflammatory 
lesion  of  the  umbilical  cord  has  been  found  in  43  cases. 

The  lesion  is  not  pathognomonic  of  syphilis,  for  (a)  it  was 
present  in  40  cases  where  there  was  no  evidence  of  syphilis,  and 
(b)  it  was  absent  in  29  cases  of  tmdoubted  syphilis. 

The  lesion  arises  by  the  extension  of  bacterial  infection  from 
the  placenta. 

Bacteria  are  frequently  demonstrable  in  sections  of  the  cord. 

The  lesion  is  commonly  associated  with  prolonged  labor  after 
premature  rupture  of  the  membranes. 

The  frequency  of  these  infections  and  the  resulting  infant  mor- 
tality may  be  reduced  by  the  use  of  rectal  in  place  of  vaginal 
examinations. 

Abnormalities  Resulting  from  the  Remains  of  the  Omphalo- 
mesenteric Duct.  Moses  Barron,  Surg.,  Gynecol,  and  Obst, 
April,  1920. 

Umbilical  inclusions  of  remnants  of  the  omphalomesenteric 
duct  are  not  at  all  uncommon.  Most  of  the  "umbilical  granu- 
lomata"  are  probably  structures  of  this  type. 

Umbilical  polypi,  presenting  gastric  mucosae,  undoubtedly 
originate  in  remnants  of  the  omphalomesenteric  duct  and  not 
from  gastric  diverticula.  The  histological  and  functional  char- 
acteristics of  these  anomalies  are  probably  determined  by  the 
stage  of  foetal  development  at  which  time  the  constriction  or 
"Abschnuerung'*  occurs. 

The  milieu  is  an  important  factor  in  determining  the  type  of 
cells  called  forth  by  any  given  stimulus. 


Torsion  of  the  Omentimi.  F.  B.  Block  and  H.  J.  Darmstaedter, 
Jl.  A.  M.  A.,  March  27,  1920. 

A  feature  in  the  histories  of  a  number  of  cases  presented  in 
the  literature,  which  seems  to  be  of  some  diagnostic  importance, 
is  the  nature  of  the  onset.  There  is  a  progressive  augmentation 
of  symptoms  by  a  series  of  sharp  steps  or  jumps  with  intervals 
of  varying  length.  Such  a  history  is  very  suggestive  of  a 
mechanical  disturbance  with  successive  increments,  in  contrast 
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to  the  steady  and  rather  smoother  continuous  aggravation  of 
symptoms  in  a  mounting  inflammatory  condition.  However, 
from  a  practical  standpoint,  there  is  only  one  thing  that  can 
give  the  diagnosis  of  omental  torsion  any  degree  of  surety, 
namely,  the  coexistence  of  a  hernia  with  the  sudden  appearance 
of  an  abdominal  mass.  Bookman's  correct  preoperative  diagnosis 
was  based  on  such  a  finding;  without  it  a  diagnosis  is  probably 
impossible.  Corner  and  Pinches  hypothesize  a  type  of  his- 
tory leading  to  an  inferential  diagnosis:  a  man  of  middle  age 
with  an  inguinal  hernia  giving  rise  to  symptoms  suggestive  in 
a  general  way  of  subacute  intestinal  obstruction.  Examination 
reveals  a  painful  or  irreducible  hernia,  either  incarcerated  or 
strangulated,  with  a  tumor,  either  in  the  scrotum  or  in  the 
abdomen. 

The  Relation  of  Oral  Infection  to  Systemic  Disease.  A.  J. 
Leary,  Boston  M.  &  S.  Jl.,  1919,  clxxxi. 

Leary  reports  that  it  is  now  conceded  that  oral  infection  may 
be  the  cause  of  rheumatic  attacks  which,  in  the  past,  were  attrib- 
uted to  uric-acid  diathesis,  auto-intoxication,  internal  secretions, 
or  anaphylaxis.  Focal  infections  from  the  roots  of  devitalized 
teeth  are  among  the  most  certain,  frequent  and  insidious  under- 
miners  of  health  for  the  following  reasons : 

They  occur  without  giving  rise  to  any  local  pain  or  discomfort. 

They  may  be  present  about  the  roots  of  teeth  which  sup- 
posedly have  been  well  filled. 

Their  presence  is  usually  revealed  only  accidentally  or  inten- 
tionally with  the  X-ray. 

Often  their  presence  about  the  roots  of  septic  teeth  may  not 
be  revealed  by  the  X-ray. 

The  effects  of  these  local  infections  are  remote  from  their 
origin  both  in  time  and  place,  and  there  is  no  apparent  con- 
nection between  the  two. 

Hardly  a  person  over  twenty-five  years  of  age  who  has  had 
dental  treatment  in  which  the  pulp  has  been  involved  is  without 
one  or  more  of  the  apical  infections. 

These  infections  are  most  puzzling  to  the  oral  surgeon  and 
require  his  most  skillful  efforts  to  eradicate  them. 
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Acute  Otitis  Media  Purulenta  and  Acute  Mastoiditis  at  the 
Base  Hospital,  Camp  Stuart,  Va.  J.  D.  Kelly,  Med.  Record, 
1919,  xcvi. 

It  is  very  difficult  to  obtain  a  pure  culture  or  to  determine  the 
identity  of  the  causative  organisms  in  acute  purulent  otitis  media. 

Invariably  after  twenty-four  hours  of  discharge  the  cultures 
are  mixed  cultures. 

The  presence  in  a  discharge  of  virulent  pyogenic  organisms 
does  not  necessarily  mean  that  mastoid  involvement  will  follow. 

The  individual  anatomical  characteristics  of  the  mastoid  may 
not  be  a  deciding  factor  in  the  development  of  mastoiditis. 

In  acute  purulent  otitis  media  syringing  should  never  be  done 
with  the  hope  of  irrigating  the  middle  ear.  Treatment  should 
consist  in  free  drainage  with  or  without  wicks,  the  canal  being 
kept  free  from  obstruction.  A  piece  of  absorbent  cotton  may  be 
placed  in  the  auricle  to  absorb  the  secretion  and  the  ear  covered 
with  a  handkerchief  or  bandage. 

The  X-ray  in  acute  mastoiditis  is  not  to  be  depended  upon  for 
diagnosis. 

Acute  purulent  otitis  media  lasting  over  three  weeks  and  dis- 
charging freely  at  that  time  invariably  means  mastoid  involve- 
ment and  should  receive  operative  treatment  in  order  to  preserve 
the  hearing  and  protect  against  chronicity  of  the  condition. 


Pneumoperitoneum.    J.  Rosenblatt,  N.  Y.  Med.  JL,  1919,  ex. 

When  the  patient  was  in  the  right  lateral  posture  and  the 
needle  was  introduced  just  below  the  left  side  of  the  diaphragm, 
the  initial  manometric  readings  before  any  air  was  introduced 
were  —  3  centimeters  of  water  on  expiration  and  — 2  centimeters 
on  inspiration.  After  500  cubic  centimeters  of  air  were  intro- 
duced, the  readings  were  —  2  on  expiration  and  0  on  inspiration. 

Three  days  later,  with  the  patient  in  the  same  position  and  the 
needle  introduced  in  the  same  area,  the  initial  manometric  read- 
ings were  — 2  on  expiration  and  —  1  on  inspiration.  After  1,000 
cubic  centimeters  of  air  were  introduced,  the  pressure  rose  to 
-|-  1  on  expiration  and  -|-  2  on  inspiration. 

When  the  same  procedure  was  repeated  about  one  week  later, 
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the  initial  readings  were  again  —  2  on  expiration  and  —  1  on 
inspiration. 

From  the  Roentgenological  point  of  view  it  was  demonstrated 
that  the  definition  of  the  abdominal  contents  is  much  clearer  and 
sharper  than  when  there  is  no  air  in  the  peritoneal  cavity. 


Axillary  Dullness  in  the  Diagnosis  of  Pleural  Effusions.  Geo. 
Mauriquand,  Canad.  Pract.  and  Review,  March,  1920. 

Given  a  posterior  thoracic  dullness  the  presence  of  an  axillary 
(and  even  sub-axillary)  dullness  should  lead  us  to  suspect  the 
existence  of  a  pleural  processus  (effusion  or  symphysis). 

In  acute  or  sub-acute  thoracic  processes,  axillary  dullness, 
properly  so-called  in  upwards  of  three-quarters  of  the  cases,  im- 
plies the  presence  of  liquid  (especially  when  the  level  of  the 
axillary  dullness  is  higher  than  the  posterior  dullness).  The 
mere  existence  of  sub-axillary  dullness  under  the  conditions 
mentioned  above  implies  fluid  in  about  half  the  cases. 

When  he  meets  with  this  dullness  the  practitioner  should  al- 
ways make  an  exploratory  puncture  which,  by  early  revealing 
the  presence  of  an  effusion,  will  pave  the  way  to  prompt  surgical 
intervention  in  infective  pleural  processes. 


Pneumoperitoneum.  John  L.  Tiemey,  Jl.  Missouri  State  Med. 
Assoc.,  April,  1920. 

The  technic  is  exceedingly  simple,  the  requirements  being  an 
adequate  apparatus,  a  proper  needle,  surgical  cleanliness,  local 
anesthesia,  and  avoidance  of  the  underlying  viscera  and  pa- 
thology. 

The  procedure  is  harmless.  This  assumption  is  based  upon 
the  fact  that  in  some  400  recorded  cases  there  have  been  no  un- 
toward results.  It  is  conceded  that  oxygen  is  not  injurious  to 
the  peritoneum.  Reasonable  care  being  exercised,  there  should 
be  no  danger  of  puncturing  underlying  solid  viscera  or  pathologic 
cal  tumefactions.  It  is  highly  improbable  that  the  needle  ordi^ 
narily  used,  or  even  a  sharper  instrument,  would  pierce  the 
underlying  intestine  unless  it  should  be  adherent  to  the  parietal 
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wall,  in  which  case  contamination  of  the  cavity  could  not  occur. 
Not  only  is  the  injection  of  oxygen  into  the  abdominal  cavity 
not  harmful,  but,  as  Bainbridge  has  long  advocated,  it  is  of  de- 
cided benefit  in  postoperative  conditions,  lessening  shock  and 
postoperative  nausea  and  vomiting,  and  successfully  preventing 
the  recurrence  of  adhesions. 

The  procedure  has  remarkable  diagnostic  possibilities,  more 
advantageously  secured  by  the  fluoroscope,  but  nevertheless 
adapted  to  film  or  plate  work.  The  following  structures  and 
their  relationship  to  other  viscera  may  be  shown :  the  diaphragm, 
the  subdiaphragmatic  areas,  the  liver,  perihepatitis,  adhesions  to 
the  diaphragm,  the  kidneys,  the  spleen,  adhesions  of  the  intes- 
tinal coils  to  the  parietal  peritoneum,  omental  fixation,  the  fe- 
male internal  genitalia,  and  certain  pathology,  such  as  fibromy- 
omata  of  the  uterus,  ovarian  tumors,  etc.  By  means  of  additional 
air  injection,  the  stomach,  the  duodenum,  gastromural  infiltration, 
the  thickness  of  the  walls,  the  colon,  the  bladder  and  intravesical 
papillomata,  etc.,  may  be  demonstrated. 

In  work  which  we  have  just  initiated  we  have  been  able  to 
demonstrate,  by  the  intravenous  injection  of  oxygen  in  dogs,  not 
only  a  more  definite  contour  of  the  heart,  but  the  chambers  as 
well,  showing  definitely  the  atrioventricular  septa  and  the  thick- 
ness of  the  auricular  and  ventricular  walls.  It  is  a  far  cry,  per- 
haps, but  at  some  time  in  the  future  it  may  be  possible  to  dem- 
onstrate excrescences  and  vegetations  on  the  valves  themselves. 
With  the  intraventricular  and  intraspinal  injection  of  air,  it  is 
possible  to  visualize  the  ventricles,  certain  cisternae  and  cerebral 
sulci,  and,  by  changed  relations,  to  localize  intracranial  and  intra- 
spinal neoplasms. 

The  most  important  contraindication  to  this  method  is  any 
acute  inflammation  of  the  peritoneum.  Other  contraindications,  as 
Rautenberg  observed,  are  respiratory  or  circulatory  disturbances, 
meteorism,  and  obliteration  of  the  peritoneal  cavity  by  adhesions. 

We  feel  that  the  simplicity,  the  diagnostic  value  and  the  harm- 
lessness  of  the  technic,  particularly  if  the  oxygen  is  withdrawn 
after  the  operation,  make  it  extremely  feasible  in  ordinary  rou- 
tine diagnostic  procedure,  and  that,  because  of  its  intrinsic  worth, 
it  should  have  a  wider  application. 
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Congenital  Hjrpertrophic  Stenosis  of  the  Pylorus :  Its  Diagnosis 
and  Treatment    H.  T.  Gray  and  G.  R.  Pirie,  Lancet,  1919,  cxcvii. 

This  article  is  a  detailed  study  of  the  diagnostic  criteria  and 
treatment  of  a  series  of  cases  of  congenital  hypertrophic  stenosis 
of  the  pylorus.  The  authors  believe  the  usually  poor  results  ob- 
tained are  due  to  the  fact  that  the  treatment  is  largely  empirical 
and  not  based  upon  an  appreciation  of  the  etiology  of  the  con- 
4ition.  The  variability  of  published  figures  is  the  result  of  the 
difficulty  of  arriving  at  a  correct  diagnosis  in  doubtful  cases. 

The  signs  and  symptoms  in  order  of  their  importance  are:  (1) 
the  presence  of  a  palpable  tumor  in  the  region  of  the  pylorus; 
(2)  visible  gastric  peristalsis;  (3)  and  projectile  vomiting.  As- 
sociated with  these  may  be  (4)  phimosis,  and  (5)  constipation  in 
varying  degrees.  As  a  rule,  the  age  of  onset  is  also  of  impor- 
tance. 

The  one  certain  sign  is  the  presence  of  a  tumor  which  is 
usually  found  just  outside  the  outer  border  of  the  right  rectus 
in  the  transpyloric  plane.  There  is  a  characteristic  sensation  of 
a  marble  rolling  away  from  the  finger.  Such  tumors  are  divided 
roughly  into  two  groups :  (1)  the  large,  hard,  avascular  type,  and 
(2)  the  small,  hard,  vascular  type.  The  variability  in  size  ac- 
counts for  the  fact  that  in  many  cases  a  tumor  is  not  discovered. 
Other  causes  for  failure  may  be:  (1)  dilatation  of  the  stomach, 
(2)  difficulty  in  palpating  deeply  on  account  of  the  presence  of 
the  liver,  and  (3)  the  better  developed  abdominal  muscles  in  older 
children. 

Examination  is  best  made  at  feeding  time,  when  the  pylorus  is 
uncovered  by  the  dragging  on  the  fundus  and  peristalsis  is  pres- 
ent. The  authors  recommend  examination  from  the  patient's 
left  side  with  the  thoroughly  warmed  left  hand.  The  visible 
peristalsis  is  an  evidence  that  the  tumor  causes  a  marked  degree 
of  obstruction  at  the  outlet  of  the  stomach.  Spasm  may  do  the 
same.  The  projectile  vomiting  is  similar  to  any  vomiting  from 
obstruction,  but  the  vomitus  is  never  bile-stained.  As  the  stom- 
ach dilates  the  vomiting  becomes  less  frequent  but  more  copious. 
Of  these  three  cardinal  symptoms,  the  authors  believe  only  the 
first  is  of  paramount  importance. 
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The  number  of  cases  of  true  congenital  hypertrophic  stenosis 
of  the  pylorus  is  but  a  fraction  of  those  reported. 

Constipation  is  usually  marked.  The  bowel  movements  are 
small,  hard,  and  infrequent.  The  size  of  the  stool  indicates  the 
degree  of  obstruction,  and  the  consistency,  the  degree  of  secretory 
inhibition. 

In  males  with  congenital  h3rpertrophic  stenosis  there  is  a  con- 
stant association  with  phimosis  or  an  adherent  prepuce.  The 
authors  concede  the  possibility  of  pyloric  spasm  produced  either 
by  direct  afferent  nerve  stimulation  upon  the  sphincter  or  by 
excessive  stimulation  of  the  suprarenal  hormone,  or  both  simul- 
taneously. Symptoms  usually  occur  about  the  third  week.  Ob- 
stinate projectile  vomiting  should  lead  to  a  thorough  examina- 
tion. In  the  series  of  84  cases  studied,  only  13  of  the  patients 
were  girls.  Girls  show  the  symptoms  later  and  recover  more 
slowly,  but  the  sex  difference  is  more  apparent  than  real.  The 
authors  are  of  the  opinion  that  in  Jewish  subjects  with  congeni- 
tal pyloric  hyperthrophy  symptoms  of  obstruction  will  develop  in 
as  many  girls  as  boys. 

Why  Have  Both  the  Primary  Focal  Infection  and  the  Subse- 
quent Pulmonary  Tuberculous  Disease  Their  Origin  Nearly  Al- 
ways in  the  Air  Vesicles  and  Not  in  the  Bronchial  Tubes?  John 
Ritter,  111.  Med.  Jl.,  April,  1920. 

From  conclusions  drawn  from  the  above  observations  can  we 
satisfactorily  answer  the  query:  "Why  has  pulmonary  tubercu- 
losis its  seat  of  Origin  always  in  the  air  vesicles  and  not  in  the 
bronchial  tubes?"    I  believe  we  can.    Let  us  see. 

The  bronchial  tubes  are  accompanied  by  smooth  muscle  fibres 
throughout ;  at  their  distal  ends  all  these  fibres  cease,  but  a  ring 
of  unstriped  fibres  guards,  at  these  ends,  the  entrance  into  the 
air  vesicles. 

Within  the  walls  of  the  bronchial  tubes  a  fine  network  of  lym- 
phatics lines  the  entire  walls  throughout,  but  it  stops  abruptly 
at  the  ring  of  muscle  fibres  situated  at  the  terminal  ends  of  these 
tubes. 

Ciliated  cylindrical  epithelial  cells  line  the  entire  bronchial 
tubes  with  the  exception  of  the  alveolar  ducts,  the  terminal 
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bronchi  which  are  lined  with  a  cuboidal  epithelium.  Both  the 
ciliated  cylindrical  and  the  cuboidal  epithelial  cells  are  of  the 
nucleated  variety  and  they  do  not  extend  beyond  the  ring  of 
muscle  fibres  mentioned  above.    But, 

The  epithelium  which  lines  the  alveolar  walls,  the  air  sacs, 
distal  to  this  ring  of  muscle  fibres,  is  of  the  polygonal  variety. 
These  epithelial  cells  are  all  non-nucleated;  within  the  walls  of 
the  air  vesicles  no  lymph  vessels  are  found  nor  are  muscle  fibres 
demonstrable.    But  we  have  also  observed, 

That  epithelial  cells  which  are  non-nucleated  are  short  lived, 
are  easily  destroyed,  have  no  resistance  or  defense  power,  and 
cannot  protect;  themselves  against  foreign  bodies,  like  bacteria, 
dust  particles,  tubercle  bacilli,  etc.,  and 

It  is  known  that  on  the  living,  healthy  nucleated  epithelium, 
lining  the  bronchial  tubes,  the  tubercle  bacillus  is  perfectly  harm- 
less. For  that  reason  pulmonary  tuberculosis  never  has  its  ori- 
gin in  these  tubes ;  air  vesicles  are  all  lined  with  polygonal  cells, 
which  are  non-nucleated  and  which  are  situated  beyond  that  ring 
of  muscle  fibres,  which,  if  competent,  that  is,  if  in  perfect  health, 
will  prevent  the  entrance  of  the  tubercle  bacillus  upon  pulmonary 
tissue,  where  it  grows  and  vegetates  most  readily. 


The  Pathogenic  Mechanism  of  Hernial  Strangulation.  G.  Bol- 
ognesi.  Arch,  de  med.  exper.  et  d'anat.  path.,  1919,  xxviii. 

Bolognesi  presents  an  experimental  and  clinical  study  of 
strangulated  hernia  and  reviews  the  various  theories  regarding 
the  mechanism  of  strangulation.  Most  of  these  have  some  basis 
in  fact,  but  all  are  insufficient  in  that  though  they  may  agree  that 
the  pathogenesis  of  hernial  strangulation  is  mechanical,  they  do 
not  take  any  account  of  the  vital  phenomena  which  are  of  great 
importance  in  the  formation  of  hernial  incarceration. 

In  a  number  of  experiments  on  dogs  the  author  attempted  to 
make  the  cause  of  strangulation  intervene  while  the  vitality  in 
the  incarcerated  intestinal  loop  was  maintained.  Having  per- 
formed an  aseptic  supra-umbilical  median  laparotomy  on  a  dog» 
he  isolated  and  looped  a  segment  of  intestine  and  passed  it  either 
through  a  rigid  or  an  elastic  ring  into  an  artificial  sac  of  sterile 
rubber  or  canvas. 
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Pulmonary  Suppuration.  C.  A.  Hedblom,  Med.  Record,  1919, 
xcvi. 

The  differential  diagnosis  lay  chiefly  between  abscess  and  lo- 
calized bronchiectasis  on  one  side,  and  tuberculosis,  encopsulate^ 
empyema,  and  generalized  bronchiectasis  on  the  other.  In  17  of 
56  cases  there  was  evidence  of  a  primary  or  an  associated  tuber- 
culous lesion.  Seven  of  the  17  patients  died,  and  9  improved  or 
were  entirely  relieved  of  their  symptoms  by  operation.  A  post- 
mortem examination  was  made  in  6  of  the  7  fatal  cases.  In  2,  a 
tuberculous  process  was  found  in  addition  to  the  abscess.  In  the 
remaining  4  cases  an  abscess  was  found  but  no  tuberculosis. 

Of  7  cases  of  bronchiectasis  a  definite  pre-operative  diagnosis 
was  made  in  only  2.  In  3  cases  not  included  in  this  series  ex- 
ploration was  made  for  malignant  disease. 


An  Unrecognized  Pathway  for  Bacterial  Invasion  of  the  Res- 
piratory Tract  M.  C.  Wintemitz,  G.  H.  Smith  and  E.  S.  Robin- 
son.   Bull.  Johns  Hopkins  Hosp.,  March,  1920. 

The  submucosa  of  the  trachea  contains  a  rich  plexus  of  lym- 
phatics, prominent  everywhere  and  devoid  of  valves.  At  the 
bifurcation  of  the  trachea  anastomosis  occurs  with  similar  plex- 
uses in  the  bronchi,  and  this  phenomenon  is  repeated  through- 
out the  region  of  the  cartilage-bearing  bronchi.  At  the  bifurca- 
tion of  the  trachea,  as  well  as  of  the  bronchi,  there  is  drainage 
to  the  lymph  glands  and  anastomosis  with  periarterial  and  peri- 
bronchial lymphatics.  When  the  lymphatics  are  injected,  the 
larger  portion  of  the  material  is  diverted  at  these  bifurcations, 
but  continuity  of  the  lymphatic  system  in  the  tracheal  and  bron- 
chial submucosae  is  demonstrable. 

Pneumococci  introduced  by  needle  puncture  through  the  skin 
into  the  lumen  of  the  trachea  or  by  insufilation,  provided  the  in- 
sufflating catheter  damages  the  epithelium  of  the  trachea,  spread 
by  way  of  the  lymphatics  to  the  lung.  The  lymphatics  of  the 
submucosa  of  the  trachea,  then,  afford  a  direct  pathway  of  in- 
fection to  the  lung.  Although  this  lymphatic  system  provides  a 
pathway  for  infection,  it  may  also  serve  as  a  protective  mechan- 
ism against  pulmonary  infection,  for  the  drainage  of  the  sub- 


Digitized  by 


Google 


Abstracts  From  Current  Literature  271 

mucosa  of  the  trachea  and  bronchi  is  largely  diverted  as  the  lung 
is  approached  to  the  protecting  regional  lymph  glands. 


Acute  Respiratory  Disease  Carriers.  L.  H.  Spooner,  Jl.  A.  M. 
A.,  February  28,  1920. 

Acute  respiratory  disease  is  at  present  the  greatest  menace  to 
the  youth  of  our  country. 

It  is  more  serious  in  the  army  than  in  civil  life. 

The  transient  healthy  carrier  is  more  common  than  should  be 
expected  from  the  incidence  of  the  specific  disease. 

This  transient  quality  is  shown  by  the  disappearance  of  the 
organism  without  treatment 

The  chronic  healthy  carrier  is  rare,  except  in  the  case  of  the 
"saprophytic  pneumococcus"  of  Cole,  in  which  many  of  the  or- 
ganisms may  be  nonpathogenic,  and  with  Streptococcus  hemolyticus, 
in  which  a  similar  condition  may  well  exist. 

The  potent  factors  in  the  spread  of  these  diseases  rest  in  this 
small  group  of  chronic  healthy  carriers  and  the  diseased  carrier. 

The  latter,  during  the  prodromal  stages  of  disease  and  con- 
valescence, is  of  by  far  the  greatest  importance. 

They  respond  to  attempts  at  disinfection  even  less  satisfac- 
torily than  do  the  chronic  healthy  carriers. 


Saturation  in  Roentgen  Therapy:  Its  Estimation  and  Mainte- 
nance. Lyle  B.  Kingery,  Arch.  Dermatol,  and  Syphilol.,  April, 
1920. 

The  present  study  is  an  attempt  to  establish  an  analogy  be- 
tween biochemical  mass  reactions  and  the  changes  produced  in 
tissues  by  absorption  of  the  Roentgen  rays.  To  biochemical  mass 
reactions  accurate  mathematical  estimations  have  been  applied. 
At  present  a  rigid  demonstration  with  the  tissue  efifects  of  Roent- 
gen rays  is  impossible  because  of  the  inherent  difficulties  of  this 
estimation.  In  the  present  study,  at  least,  they  have  apparently 
lent  themselves  to  similar  methods  of  computation.  Since  the 
beginning  of  their  therapeutic  usage,  application  of  the  Roentgen 
rays  has  been  based  largely  on  the  knowledge  culled  from  years 
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of  clinical  experience  rather  than  on  any  exact  or  mathematical 
basis.    The  advantages  of  such  a  method  are  obvious : 

Accuracy  with  which  desired  irradiation  effects  may  be  ob- 
tained and  continued. 

Avoidance  of  stages  of  incomplete  saturation,  perhaps  of  ques- 
tionable influence  by  properly  measured  doses  at  proper  intervals. 

Ability  to  duplicate  accurately  effects  after  various  time  in- 
tervals, even  by  different  operators. 

Constant  protection  of  patients  from  the  results  of  improper 
time  and  dose  relations. 


The  Rdle  of  the  X-Ray  in  the  Diagnosis  of  Long-Standing 
Renal  Tuberculosis.  J.  A.  C.  Colston  and  C.  A.  Waters,  Bull. 
Johns  Hopkins  Hosp.,  1919,  xxx. 

X-ray  studies  of  the  entire  urinary  tract  should  be  carried  out 
in  all  cases  of  suspected  renal  tuberculosis. 

In  some  instances  when  other  methods  of  examination  have 
failed,  a  definite  diagnosis  of  renal  tuberculosis  can  be  made  from 
the  plain  X-ray  alone,  but,  whenever  possible,  catheterization  of 
the  other  ureter  should  be  done  to  establish  the  integrity  of  the 
opposite  kidney. 

The  shadows  depend  entirely  upon  the  amount  of  calcification 
which  has  taken  place  in  the  diseased  kidney. 

Various  types  of  shadows  may  be  seen  in  the  plain  X-ray  of  a 
tuberculous  kidney,  varying  from  the  indefinite  shadows  cast  by 
small  areas  of  calcification  to  the  characteristic  lobulated  shadow 
which  is  typical  of  a  completely  destroyed  kidney. 

Pyelography  and  cystography  may  clear  up  the  situation  in 
some  cases,  but  these  procedures  should  not  be  carried  out  if  a 
diagnosis  can  be  made  by  other  and  more  simple  methods. 


The  Effects  of  Heavy  Metal  Salts  Upon  a  Protein  and  the  Re- 
versal of  Such  Effects.  Robert  A.  Kehoe,  Jl.  Laborat.  and  Clin. 
Med.,  April,  1920. 

(A)  The  coagulation  of  such  a  protein  as  gelatin,  under  the 
influence  of  heavy  metal  salts,  is  not  an  irreversible  reaction,  but 
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may  be  reversed  through  the  action  of  alkalies,  or  the  neutral 
salts  of  the  alkali  and  alkaline-earth  metals. 

(B)  Not  all  salts  of  an  alkali  or  alkaline-earth  metal  are  of  the 
same  value  in  bringing  about  such  a  reversal,  there  being  a 
marked  secondary  dependence  upon  the  acid  radical  combined 
with  the  metal. 

(C)  Reversal  of  coagulation  occurs  most  readily  if  the  alkali 
or  salt  is  added  soon  after  the  mixtiu-e  of  gelatin  with  coagulant. 

(D)  The  degree  and  rate  of  reversal  depend  upon  the  concen- 
tration of  the  coagulant  and  the  reversing  agent  (and  upon  the 
temperature). 

(E)  Coagulation  of  gelatin,  under  the  influence  of  heavy  metal 
salts,  may  be  completely  inhibited,  by  the  previous  or  simultane- 
ous addition  to  the  gelatin,  of  sufficiently  high  concentrations  of 
alkalies,  or  the  neutral  salts  of  the  alkali  and  alkaline-earth 
metals. 

(F)  It  is  suggested  that  metal  salts  react  with  gelatin  to  form 
definite  compounds,  as  do  the  same  metals  with  the  fatty  acids 
to  form  the  soaps. 

The  Loss  of  Complementing  Power  in  Guinea-pig  Serum  at 
Various  Temperatures.  Joseph  W.  Bigger,  Jl.  Path,  and  Bacter., 
1919,  xxii. 

The  methods  described  in  this  paper  afford  a  satisfactory  means 
of  estimating  decreases  in  the  complementary  powers  of  sera 
over  considerable  periods  of  time.  Sterile  guinea-pig  serum  re- 
tains its  complementary  power  for  a  longer  time  than  is  gen- 
erally conceded.  The  rate  of  loss  of  complement  in  such  serum 
is  more  rapid  at  first  than  later.  The  higher  the  temperature, 
the  more  rapid  is  the  loss  of  complementary  power.  At  tempera- 
ture between  9^  C.  and  50®  C.  the  rate  of  loss  is  regular,  and  the 
complement  is  destroyed  in  accordance  with  a  definite  mathe- 
matical expression,  as  is  shown  by  the  fact  that  the  relationship 
between  the  strength  of  complement  remaining  (x)  at  a  given 
time  (t)  from  the  commencement  of  the  experiment  are  ex- 
pressed by  the  differential  equation : 
dx  1 


dt       X«  + 


—  K 
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A  Study  of  the  Arteries  Supplying  the  Stomach  and  Duodenum 
and  Their  Relation  to  Ulcer.  T.  B.  Reeves,  Surg.,  Gynecol,  and 
Obst.,  April,  1920. 

This  investigation  shows  that  the  anatomic  arrangements  of 
the  arteries  along  the  lesser  curvature  of  the  stomach  and 
throughout  the  first  inch  of  the  duodenum  are  such  that  the  ar- 
teries are  predisposed  to  thrombosis.  The  plexus  of  vessels  in 
the  submucosa  on  the  lesser  curvature  is  made  up  of  much 
smaller  and  longer  arteries  without  as  free  anastomoses  as  in 
other  regions  of  the  stomach.  The  branches  from  this  plexus 
run  a  very  tortuous  course  to  enter  the  mucosa.  The  resistance 
offered  the  blood  stream  is  constantly  greater  and,  as  a  result, 
the  blood  current  is  slower  as  it  enters  the  small  arteries  of  the 
mucosa.  The  submucous  plexus  of  arteries  in  the  first  inch  of 
the  duodenum  is  made  up  of  relatively  few  vessels  in  comparison 
with  other  parts  of  the  duodenum.  They  are  small  and  do  not 
anastomose  freely;  they  give  off  branches  to  the  mucosa,  some 
of  which  simulate  the  gastric  type  of  spiral  artery.  The  rather 
limited  blood  supply  and  the  gastric  type  of  artery  predispose  to 
thrombosis.  Since  the  vessels  are  more  liable  to  be  occluded  by 
emboli,  it  is  reasonable  to  suppose  that  they  are  an  important 
factor  in  the  production  of  ulcer  by  haematogenous  infections. 

By  these  observations  I  wish  to  call  attention  to  the  character 
and  distribution  of  the  smaller  arteries  in  stomachs  and  duo- 
denums  altogether  anatomically  normal,  and  to  submit  the  hy- 
pothesis that  possibly  slight  deviation  from  the  normal  may  con- 
tribute to  peptic  ulcer.  In  any  consideration  of  ulcer  it  must  be 
remembered  that  this  disorder  is  relatively  and  actually  rare ;  ac- 
cording to  Osier,  ulcer  is  found  at  1.32  per  cent  of  all  necropsies 
performed  in  the  United  States  and  in  Canada.  Finally,  it  must 
be  remembered  that  high  grade  bacteraemias  do  not  frequently 
produce  gastric  or  duodenal  ulcer. 


The  S3rphilitic  Origin  of  Gastric  and  Duodenal  Ulcer.  M.  R. 
Castex  and  A.  Mathis,  La  Prensa  Med.,  Argentina,  May  10,  1918. 

They  consider  that  the  real  cause  of  gastric  and  duodenal  ulcer 
is  syphilitic  infection,  inherited  or  acquired.    Before  thirty  years 
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of  age  90  per  cent  of  these  ulcers  are  due  to  inherited  syphilis. 
With  very  rare  exceptions,  gastric  and  duodenal  ulcer  is  a  late 
manifestation  of  inherited  syphilis.  The  period  of  life  at  which 
the  symptoms  most  frequently  occur  is  between  17  and  25,  al- 
though they  may  develop  before  13  or  much  later  than  30.  Tl>e 
early  adoption  of  antisyphilitic  treatment  may  effect  a  complete 
cure,  whereas  if  the  diagnosis  is  not  made  till  late  the  patient  is 
exposed  to  serious  complications  and  lesions  appear  which  can- 
not be  cured  by  antisyphilitic  treatment.  It  is  very  frequent  for 
gastric  and  duodenal  ulcer  to  be  associated  with  other  abdominal 
processes  due  to  the  same  cause,  such  as  pericolitis,  perisigmoi- 
ditis, perihepatitis,  and  perisplenitis.  The  co-existence  of  other 
manifestations  of  hereditary  syphilis  are  also  frequent,  such  as 
aortitis  and  thyroiditis.  The  writers  conclude  by  saying  that 
gastric  and  duodenal  ulcer  should  be  ranked  with  general  paraly- 
sis, tabes,  aortitis,  and  aortic  aneurysm,  as  evidence  of  syphilitic 
infection. 

Spirochdetes  in  Gastric  Carcinoma  and  Ulcer.  M.  Terauchi,  Y. 
Yasaki,  G.  Kawaai  and  M.  Okasaki,  Jl.  Sei  Med.  Assoc.,  August 
10,  1918. 

The  authors  studied  histologically  eighteen  cases  of  gastric 
carcinoma  and  nine  cases  of  gastric  ulcer.  In  one  case  of  carci- 
noma and  one  of  ulcer  they  found  bodies  resembling  spirochaetes 
which  were  stained  a  dark  brown  or  black  by  the  silver  impregna- 
tion method.  These  organisms  were  found  in  the  region  of  the 
annular  muscle  layer.  Other  bacteria  were  present  on  the  sur- 
face, but  did  not  extend  into  the  muscle.  The  muscle  layer, 
where  the  spirochaete-like  bodies  were  found,  stained  like  healthy 
tissue.  These  bodies  were  of  about  equal  size  with  regular  and 
distinctive  undulations. 

No  further  work  was  done  to  throw  light  on  the  significance 
of  this  finding. 

Pulmonary  Sjrphilis.  Elmer  H.  Funk,  Amer.  Rev.  Tuberc, 
Vol.  Ill,  No.  12. 

In  a  paper  from  the  Department  of  Medicine  of  the  Jefferson 
Medical  College,  Funk  expressed  his  belief  that  late  syphilis  of 
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the  lung  occurs  clinically  more  often  than  is  generally  taught. 
Diagnosis  is  difficult  and  judgment  may  have  to  be  suspended 
until  lues  has  been  controlled  by  treatment,  when  "apical  rales" 
will  clear  with  the  associated  bronchitis  if  signs  are  due  to  syph- 
ilis. The  author  reports  in  detail  three  cases  of  what  he  believes 
were  pulmonary  syphilis  that  have  come  under  his  own  obser- 
vation. In  arriving  at  a  diagnosis  the  following  points  are  im- 
portant: (1)  the  history;  (2)  signs  of  syphilis  in  other  organs; 
(3)  the  location  of  the  lesion — syphilis  usually  involves  the  hilum 
areas  of  the  bases,  unusually  rare  locations  for  primary  tubercu- 
losis lesions ;  (4)  the  persistent  absence  of  tubercle  bacilli  when 
signs  of  advance  pulmonary  disease  are  evident;  (5)  a  positive 
Wassermann  reaction  when  all  tests  for  tuberculosis  are  nega- 
tive; (6)  certain  Roentgenographic  features  which  the  author 
gives  in  detail,  and  (7)  the  response  to  antisyphilitic  treatment. 


Sjrphilitic  Nephritis.  M.  W.  Thewlis,  Med.  Review  of  Reviews, 
March,  1920. 

In  acute  cases,  syphilitic  nephritis  is  a  toxi-infectious  condi- 
tion, like  that  produced  by  scarlet  fever,  small-pox,  pneumonia 
and  influenza. 

Syphilitic  toxin  is  very  poisonous  to  the  renal  tissues. 

It  may  appear  early  or  late  in  the  course  of  the  disease. 

Many  cases  of  chronic  interstitial  and  glomerulo-nephritis  in 
the  aged  are  due  to  syphilis. 

Urinalysis  will  not  always  reveal  the  condition  at  once.  Some- 
times with  a  hyperacute  nephritis  there  will  be  few  primary 
findings  for  the  first  few  days  which  might  lead  to  a  mistake  in 
^agnosis. 

Senile  syphilitic  nephritis  is  similar  to  the  ordinary  Bright's 
disease;  however,  it  is  a  gummatous  condition  which  resembles 
amyloid  degeneration. 

Sjrphilis  of  Liver.  U.  J.  Wile,  Arch.  Dermat.  and  S3rphil.,  Feb- 
ruary, 1920. 

In  typical  cases  the  diagnosis  is  not  difficult.  The  palpation 
of  the  discrete  rounded  nodules  on  the  surface  of  the  liver,  the 
other  associated  syphilitic  findings  and  the  positive  complement 
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fixation  test  render  the  diagnosis  relatively  easy.  Obscure  cases, 
however,  are  frequently  encountered  in  which  the  diagnosis  is 
more  difficult.  It  isi  particularly  necessary  to  diflferentiate  car- 
cinoma of  the  liver.  In  this  condition  the  more  rapid  increase  in 
the  size  of  the  nodules  during  a  short  period  of  observation  con- 
stitutes an  important  differential  diagnostic  point  Ascites  and 
jaundice  are  perhaps  more  common  in  carcinoma;  enlargement 
of  the  spleen  is  a  more  common  finding  in  gummas.  Neumann 
gives  as  an  important  diagnostic  point  the  high  grade  of  deform- 
ity of  the  liver  and  its  decrease  in  volume.  The  decrease  in  vol- 
ume in  association  with  large  protuberances,  according  to  him, 
indicates  gumma.  The  fixation  of  the  liver  by  adhesions  during 
respiration  occurs  more  frequently  in  gumma  than  in  carcinoma. 
The  prognosis  varies  according  to  the  time  at  which  the  diag- 
nosis is  made.  In  early  cases  in  which  a  diagnosis  has  been 
promptly  made  and  specific  therapy  instituted,  the  prognosis 
may  be  said  to  be  good,  the  lesions  and  the  symptoms  yielding 
readily  to  specific  therapy.  In  the  later  cases  in  which  cachexia 
has  occurred,  or  in  which  there  are  amyloid  changes,  or  in  which 
extensive  distention  and  distortion  of  the  liver  has  occurred,  par- 
ticularly in  those  cases  in  which  ascites  has  been  a  prominent 
feature  for  a  long  time,  the  progpiosis  is  bad. 


Wassermann's  and  Bruck's  Reactions  for  Diagnosis  of  Syph- 
ilis.   S.  Terada,  Jl.  Sei  Med.  Assoc,  October  10,  1918. 

The  author  found  Bruck's  method  inferior  to  Wassermann's 
method,  in  that  it  gave  25  per  cent  positive  reactions  in  cases 
which  were  clinically  non-syphilitic,  while  in  cases  which  were 
clinically  syphilitic,  Bruck's  reaction  was  positive  in  a  slightly 
smaller  percentage  of  cases  than  was  the  Wassermann  method. 
(Primary  syphilis,  50  per  cent;  secondary  syphilis,  85  per  cent; 
tertiary  syphilis,  80  per  cent.)  After  salvarsan  treatment,  the 
results  obtained  by  the  two  methods  were  often  divergent,  but 
there  was  no  constant  relation  between  them. 

Bruck's  method  is  far  simpler,  requires  fewer  materials,  does 
not  require  inactivation  of  the  serum,  and  may  be  an  acceptable 
substitute  for  the  Wassermann  method  when  the  latter  cannot 
be  carried  out. 


Digitized  by 


Google 


278  The  Archives  of  Diagnosis 

Studies  in  the  Standardization  of  the  Wassermann  Reaction. 
IX«  John  A.  Kolmer,  Toitsu  Matsunami,  and  Anna  Rule,  Amer. 
Jl.  of  Syphil.,  April,  1920. 

1.  IVith  the  technic  employed  comparative  conq>lement-fixation 
reactions  with  503  sera  from  syphilitic  persons  under  treatment 
have  shown  that  tests  conducted  with  antihuman  and  antichicken 
hemolytic  systems  were  somewhat  superior  in  sensitiveness  to 
those  conducted  with  antisheep  and  antiox  systems. 

2.  From  2  to  10  per  cent  more  sera  from  syphilitic  persons  re- 
act positively  in  an  antihuman  system  than  in  an  antisheep  sys- 
tem. 

3.  An  antiox  hemolytic  system  was  more  sensitive  than  an 
antisheep  system  yielding  from  2  to  5  per  cent  more  positive 
reactions  with  the  sera  of  syphilitic  persons. 

4.  Antihuman  and  antichicken  hemolytic  systems  are  of  about 
equal  sensitiveness  in  complement-fixation  tests  with  heated 
human  sera. 

5.  The  differences  in  delicacy  of  reactions  conducted  with 
antisheep,  antihuman,  and  antichicken  hemolytic  systems  were 
more  apparent  in  tests  conducted  with  0.01  to  0.001  c.c.  of  each 
serum  than  in  tests  conducted  with  0.1  c.c.  serum. 

6.  Natural  hemolysins  in  human  and  guinea  pig  sera  and  par- 
ticularly antisheep  hemolysins,  reduced  the  delicacy  of  comple- 
ment-fixation tests  conducted  with  an  antisheep  hemolytic  sys- 
tem after  the  method  described  and  particularly  if  the  results 
were  read  after  the  tubes  have  stood  for  sixteen  hours  or  longer 
in  a  refrigerator;  antihuman  and  antichicken  hemolytic  systems 
were  more  sensitive  and  served  to  detect  smaller  amounts  of 
syphilis  antibody  in  human  sera. 


The  Wassermann  Reaction  and  Miscarriages.  Herman  Good- 
man, Surg.,  Gynecol,  and  Obst.,  April,  1920. 

We  found  that  among  1,320  pregnant  women,  87  per  cent  were 
Wassermann  negative.  Only  6.7  per  cent  gave  a  4  -f  positive 
reaction,  and  in  2  per  cent  more  of  the  cases  the  Wassermann 
was  3  +  positive.  Of  the  Wassermann  negative  multipara,  37 
per  cent  had  suffered  one  or  more  miscarriages  as  compared  to 
52  per  cent  of  the  4  -)-  positive  cases. 
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Only  one  woman  among  the  1,320  gave  a  history  of  having 
been  known  to  be  infected  with  syphilis,  although  approximately 
one  woman  out  of  each  11  gave  a  strongly  positive  Wassermann ' 
readtion,  indicating,  in  all  probability,  a  syphilitic  infection.  In 
perhaps  every  instance,  the  husband  was  responsible  for  the  dis- 
ease in  the  wife.  And  yet,  there  are  hospitals  throughout  the 
land  that  refuse  to  admit  men  suffering  with  syphilis.  "As  they 
sow,  so  shall  they  reap"  is  the  attitude  of  the  hospital  board. 
The  diseased  wife  and  the  unborn  syphilitic  offspring  is  the  re- 
sult. Every  case  of  syphilis  may  become  the  center  of  an  ever- 
widening  circle  of  infection. 


S3rphili8  and  Immunity.  C.  Simon,  Le  Bulletin  Medicale,  1919, 
vol.  xxxiii. 

There  is  no  such  thing  as  real  immunity  to  syphilis.  The  pe- 
culiar condition  of  the  organism  in  the  course  of  syphilitic  infec- 
tion approaches,  on  the  contrary,  the  state  of  allergy  described  by 
von  Pirquet  in  tuberculosis.  According  to  modern  theories, 
which  take  into  account  the  recent  biologic  disorders  and  espe- 
cially the  phenomena  of  immunity  and  anaphylaxis,  the  organism 
possesses  a  mixture  of  incomplete  immunity  and  anaphylaxis,  or 
rather  sensitization.  The  existence  of  this  sensitization  is  shown 
by  the  necessity  for  a  period  of  incubation  and  by  the  successive 
development  of  the  disease.  Before  the  chancre  can  make  its 
appearance,  the  treponema  sensitizes  the  territory,  probably 
through  the  secretion  of  its  toxins.  Although  the  treponema  is 
known  to  pass  into  the  blood  from  the  fifth  day  on  after  the  in- 
oculation, it  does  not  give  rise  to  pathologic  reactions  until  later, 
indicating  that  the  entire  organism  must  first  be  sensitized. 
These  states  of  immunity  and  sensitization  develop  together  in 
the  organism,  and  from  their  admixture,  with  predominance  of 
either,  originate  the  extremely  variable  phases  seen  in  the  evo- 
lution of  syphilis.  When  the  level,  as  it  were,  of  sensitization  is 
superior  to  that  of  the  immunity,  symptoms  appear,  their  gravity 
increasing  in  proportion  to  the  difference  in  levels.  At  the  onset 
of  the  chancre,  a  relatively  strong  lesion  originates  because  the 
immunity  is  still  weak  as  compared  to  the  sensitization.  At  the 
time  of  the  secondary  stage,  the  immunity  is  stronger  than  the 
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sensitization  during  1;he  latent  phases,  whereas  it  becomes  lower, 
but  in  a  weaker  proportion  during  the  outbreak  of  the  lesions. 
The  secondary  symptoms  are  really  superficial,  this  generaliza- 
tion being  due  to  only  a  large  number  of  treponemas  in  the  cir- 
culating blood,  namely,  a  state  of  septicemia.  The  tertiary  stage 
13  characterized  by  a  progressive  weakening  of  the  immunity 
and  of  the  sensitization,  the  latter  remaining,  however,  at  a  de- 
cidedly higher  level,  hence  production  of  severe  deep  lesions 
even  with  a  very  small  number  of  germs.  Finally  immunity  and 
sensitization  disappear,  and  a  new  infection  may  occur.  These 
reinfections  behave  like  a  new  infection ;  they  are  clinically  very 
rare,  although  perhaps  less  exceptional  than  is  usually  assumed 
to  be  the  case. 

Syphilitic  Pott's  Disease.  A.  Aimes,  Progres  Med.,  1919,  No. 
22. 

The  prognosis  depends  on  the  timeliness  of  the  diagnosis,  for 
properly  treated  cases  usually  recover  in  good  condition,  but  if 
the  syphilitic  character  of  the  disease  is  not  recognized,  the  out- 
look is  aggravated  by  serious  complications.  The  cases  with 
posterior  lesions  are  the  most  favorable,  the  solidity  of  the  spine 
being  only  slightly  aflFected,  whereas  anterior  syphilitic  Pott's 
disease  with  destruction  may  be  extremely  serious.  The  com- 
plications consist  especially  in  paralysis,  localized  in  a  single 
upper  or  lower  limb,  or  bilateral.  Foumier  observed  dysphagia 
due  to  a  retropharyngeal  gumma.  This  disease  has  been  known 
to  lead  to  sudden  death. 

The  diagnosis  must  be  based  on  the  patient's  history  and  on 
the  association  with  other  syphilitic  lesions.  Aside  from  the 
characteristic  pain  and  deformity,  as  well  as  the  presence  of 
gummas,  the  Wassermann  reaction  must  not  be  neglected.  Ra- 
diography may  prove  extremely  valuable  in  verifying  the  fea- 
tures of  the  bony  swelling.  Specific  osteophytes  diflFer  markedly 
from  a  Pott's  gibbus.  Real  diagnostic  difficulties  arise  only 
when  the  two  diseases  are  associated  in  the  same  patient  It  is 
always  of  advantage  to  discover  the  existence  of  syphilis  in  a 
case  of  incipient  Pott's  disease  in  order  to  treat  it  and  thereby 
improve  the  prognosis. 
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Ssrphilis  of  the  Prostate.  Loyd  Thompson,  Amer.  Jl.  of  Syphil., 
April,  1920. 

There  is  nothing  pathognomonic  either  in  the  symptomatology 
or  the  findings  by  rectal  palpation  in  syphilis  of  the  prostate,  so 
the  diagnosis  must  be  made  by  exclusion,  the  history,  the  pres- 
ence or  absence  of  other  symptoms  of  syphilis,  including  the 
Wassermann,  and  the  results  of  specific  therapy. 

The  condition  must  be  differentiated  from  simple  hypertrophy, 
prostatic  abscess,  tuberculosis  and  malignant  and  nonmalignant 
tumors.  i 

The  prognosis  of  s}rphilis  of  the  prostate  is  good,  as  in  all  of  the 
accepted  cases,  except  Ricord's  and  Warthin's,  which  came  to  au- 
topsy, the  condition  improved  under  specific  therapy.  In  most  of 
them  the  prostate  became  entirely  normal  and  the  symptoms  disap- 
peared. * 

Only  24  cases  purporting  to  be  S3rphilis  of  the  prostate  have 
been  recorded  in  the  literature,  and  of  these  only  12,  or  50  per 
cent,  are  accepted  as  authentic. 

Syphilis  of  the  prostate  is  certainly  a  rare  condition,  or  else  it 
is  frequently  overlooked. 


Some  Observations  on  Sjrphilis  of  the  Central  Nervous  System. 
G.  O.  Scott  and  G.  H.  J.  Pearson,  Amer.  Jl.  of  Syphil.,  April,  1920. 

The  Spironema  pallida  invade  the  central  nervous  system  dur- 
ing the  early  part  of  the  stage  of  generalization  of  syphilis. 

On  account  of  the  great  damage  done  by  the  Spironema  pallida 
to  the  central  nervo^us  system,  if  treatment  of  a  neurosyphilitic  is 
delayed,  a  proper  diagnosis  should  be  made  and  treatment  insti- 
tuted at  the  earliest  possible  date,  viz.,  before  clinical  signs  ap- 
pear. 

The  only  certain  method  of  making  this  diagnosis  when  it  will 
be  of  most  value  to  the  patient  is  by  performing  a  lumbar  punc- 
ture and  examining  the  cerebrospinal  fluid.  A  lumbar  puncture 
should  be  done  on  every  case  of  generalized,  late  and  asympto- 
matic syphilis,  on  every  case  of  primary  syphilis  with  a  positive 
blood  Wassermann,  and  on  every  case  of  nervous  disease,  coming 
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for  treatment    There  is  no  reason  why  a  lumbar  puncture  can 
not  be  done  in  ordinary  office  practice. 

If  the  serology  does  not  indicate  the  presence  of  the  Spironema 
pallida  we  do  not  advise  treatment  directed  with  special  attention 
to  the  nervous  system.  We  do  not  consider  that  the  following 
findings  in  the  cerebrospinal  fluid  indicate  an  invasion  of  the 
Spironema  pallida  in  an  early  case  of  syphilis  without  neurologic 
signs: 

(a)  Cells  0  to  7.  Globulin  not  increased.  Wassermann  nega- 
tive.   Colloidal  gold  negative. 

(b)  Cells  0  to  7.  Globulin  increased.  Wassermann  negative. 
Colloidal  gold  negative. 

(c)  Cells  0  to  7.  Globulin  normal  or  increased.  Wassermann 
positive.    Colloidal  gold  negative. 

These  cases  should  be  watched  with  the  greatest  of  care  but 
unless  further  indications  appear  at  a  later  date  no  other  treat* 
ment  than  systemic  is  necessary. 

If  the  serology  does  indicate  invasion  of  the  central  nervous 
system  by  the  Spironema  pallida  we  advise  special  treatment  for 
the  condition  of  the  nervous  system.  We  consider  the  following 
serologic  findings  to  indicate  neurosyphilis,  even  though  clinical 
neurologic  findings  are  negative: 

(a)  Cells  increased  over  seven.  Globulin  not  increased.  Was- 
sermann negative.    Colloidal  gold  negative. 

(b)  Cells  increased  over  seven.  Globulin  increased.  Wasser- 
mann negative.    Colloidal  gold  negative. 

(c)  Cells  increased.  Globulin  normal  or  increased.  Wasser- 
mann positive.     Colloidal  gold  negative  or  positive. 

All  cases  of  generalized,  late  or  asymptomatic  syphilis  should 
have  a  neurologic  examination,  for  in  a  few  cases  of  late  degen- 
erative neurosyphilis  the  clinical  findings  are  positive  but  sero- 
logic findings  are  negative.  Neurologic  findings  are  a  guide  to 
the  treatment  to  be  adopted. 

If  the  stage  of  invasion  by  the  Spironema  pallida  is  early  sys- 
temic treatment  may  be  all  that  is  necessary.  If  the  stage  of 
invasion  is  later  or  if  neurologic  sig^s  are  present  combined 
systemic  and  intraspinal  treatment  are  a  necessity. 

Ogilvie's  modification  of  the  Swift-Ellis  method  is  the  most 
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advantageous  for  the  preparation  of  salvarsanized  serum.  There 
is  no  reason  why  intraspinal  treatment  can  not  be  given  in  ordi- 
nary office  practice. 

In  cases  of  tabes  with  marked  clinical  signs  caution  should 
be  used  in  commencing  intraspinal  treatment  on  account  of  dan* 
gerous  precipitation  of  symtoms. 


Damaged  Goods.  A.  Pijper,  South  Afr.  Med.  Rec,  Nov.  8, 1919. 

Realizing  that  scanty  information  is  available  regarding  the 
prevalence  of  syphilis  in  South  Africa,  the  author  attempted  to 
determine  this.  Excluding  all  known  syphilitics,  he  examined 
the  blood  of  fifty  apparently  healthy  persons,  both  whites  and 
colored,  and  found  a  positive  Wassermann  test  in  10  per  cent. 
He  assumes  that  only  50  per  cent,  of  syphilitic  patients  in  the 
latent  stage  have  a  positive  Wassermann  test,  and  so  concludes 
that  we  must  assume  that  20  per  cent,  of  the  patients  examined 
had  syphilis.  If  we  add  to  this  cases  of  known  syphilis,  ex- 
cluded in  the  above  series,  we  must  conclude  that  between  20 
and  25  per  cent,  of  the  people  of  South  Africa  are  affected  with 
syphilis.  All  of  his  positive  cases  were  found  among  the  colored 
population. 

S3rphilis  of  the  Kidney,  Ureter  and  Suprarenal.  Udo  J.  Wile, 
Arch.  Dermatol,  and  Syphilol.,  April,  1920. 

Diagnosis. — ^The  diagnosis  of  acute  parenchjrmatous  nephritis  due 
to  syphilis  depends  on  three  main  fattors :  (1)  the  absence  of  any 
other  cause  to  account  for  the  disease;  (2)  the  onset  coincident 
or  nearly  so,  with  the  exanthem;  (3)  the  rapid  disappearance  of 
albumin  from  the  urine  on  the  administration  of  antisyphilitic 
treatment.    To  these  factors  may  be  added  the  history  of  a  recent 
syphilitic  infection  and  the  positive  Wassermann  test.    The  cases 
resemble  most  closely  the  nephritides  of  the  scarlatinal  type. 
These,  however,  are  seldom  associated  with  so  high  an  albumin 
content  and  many  authors  point  to  this  factor  as  the  most  dis- 
tinguishing characteristic  of  the  disease.    According  ^^  Munk, 
the  presence  of  double  refractive  lipoids  occurring  ^^  droplets 
in  the  urine  is  of  importance  in  differentiating  \Wy^  tyP^  ^^  ^^^ 


Digitized  by 


Google 


284  The  Archives  of  Diagnosis 

phritis  from  the  nonsyphilitia  Stokes  reported  the  presence  of 
such  lipoid  droplets  in  his  case,  but  the  same  finding  in  nonsyph- 
ilitic  cases  is  reported  by  Stengel  and  Austin,  which  seems  to 
indicate  that  the  presence  of  such  lipoids  is  not  pathognomonit; 
of  syphilis. 

Prognosis. — ^The  prognosis  in  the  main  is  good  and  may  be  said  to 
be  dependent  on  the  early  recognition  of  the  condition  as  due  to 
syphilis.  Where  cases  have  been  allowed  to  progress,  however, 
for  weeks  and  even  several  months  before  the  diagnosis  has  been 
reached,  the  prognosis  for  life,  although  not  bad,  is  doubtful  for 
cure,  due  to  the  rapid  destruction  of  the  parenchyma. 


A  Preliminary  Survey  of  the  Thyroid  Gland  Among  Twenty- 
one  Thousand  One  Hundred  and  Eighty-two  Recruits  at  Camp 
Lewis,  Washington.    W.  J.  Kerr,  Arch.  Int.  Med.,  1919,  xxiv. 

Among  21,182  recruits  examined  at  Camp  Lewis,  Washington, 
the  thyroid  gland  was  found  to  be  enlarged  so  that  it  could  be 
felt  distinctly  on  swallowing  in  4,693. 

The  recruits  examined  were  from  Washington,  Oregon,  Mon- 
tana, Idaho,  Wyoming,  Minnesota,  Utah,  North  and  South  Da- 
kota, Nevada,  and  California.  In  these  states  the  incidence  of 
thyroid  enlargement  is  highest  in  Washington  and  Oregon,  i.e., 
30  to  40  per  cent.,  and  lowest  in  California  and  Nevada,  i.e., 
under  10  per  cent.  Goiter  is  endemic  in  the  Pacific  Northwest, 
shading  oflE  southward  and  eastward.  In  the  latter  direction, 
however,  Minnesota  with  20  to  30  per  cent,  represents  the  en- 
demic region  of  the  Great  Lakes. 

Exophthalmic  goiter  was  very  rarely  seen  in  troops  coming 
to  Camp  Lewis  although  many  recruits  were  rejected  because 
of  thyroid  enlargement  producing  pressure  symptoms  or  inter- 
fering with  the  wearing  of  the  military  collar.  Cases  of  exoph- 
thalmic goiter  were  rejected  by  the  local  boards.  The  enlarge- 
ment of  the  thyroid  gland  involved  the  isthmus  in  52  per  cent., 
the  right  lobe  in  5  per  cent.,  and  the  left  lobe  in  4  per  cent  In 
38  per  cent,  it  was  diffuse. 

The  family  history  of  recruits  with  enlarged  thyroid  glands 
showed  that  goiters  had  been  noted  in  sisters  three  times  more 
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frequently  than  in  brothers,  and  in  mothers  ten  times  more  fre- 
quently than  in  fathers. 

There  was  no  evidence  to  indicate  that  enlargement  of  the 
thyroid  gland  diminishes  in  frequency  between  the  ages  of  21 
and  31  years. 

Such  physical  signs  as  tremor,  tachycardia,  vasomotor  insta- 
bility of  the  hands,  and  curved  nails  were  noted  and  fojund  in 
a  larger  percentage  of  men  with  thyroid  enlargement  than  in 
those  without  demonstrable  changes  in  the  thyroid. 

No  definite  conclusions  can  be  drawn  as  to  the  etiological 
factors  in  the  production  of  endemic  goiter.  The  region  aflfected 
corresponds  roughly  to  the  glaciated  areas  of  the  United  States. 
There  is  apparently  some  relation  between  the  condition  and 
the  water  supply. 


Benign  Tumors  of  the  Lower  Bowel — ^Adeno-Myoma.  Charles 
J.  Drueck,  Amer.  Med.,  April,  1920. 

The  symptoms  depend  upon  the  size  of  the  growth  and  the 
structures  involved.  If  small  and  free  in  the  recto-vaginal  sep- 
tum or  posteriorly  in  the  hollow  of  the  sacrum,  they  may  exist 
without  causing  symptoms. 

1.  Profuse,  painful  menstruation  is  complained  of  by  nearly 
all  women.  CuUen  reports  a  patient  who  suffered  fr«m  painful 
floodings  despite  having  had  pan-hysteredtomy  two  years  before. 

2.  When  the  broad  ligaments  are  involved  pelvic  neuralgia 
of  the  rectum  and  sacrum  is  distressing  as  a  result  of  pressure 
on  the  nerves.  This  symptom  is  especially  severe  during  the 
congestion  incident  to  menstruation. 

3.  If  the  tumor  projects  into  the  lumen  of  the  bowel,  ob- 
struction to  defecation  may  occur,  although  when  the  mucous 
membrane  becomes  fixed  it  congests  and  dysentery  and  rectal 
hemorrhage  are  complained  of. 

Vaginal  examination  presents  a  thickening  of  the  vaginal  vault 
which  may  be  nodular,  but  is  usually  diflfuse  as  the  tumor  spreads 
out  laterally  and  resembles  the  inflammatory  exudate  of  pelvic 
cellulitis.  The  vaginal  mucosa  covering  the  mass  is  puckered 
and  bluish  if  the  tumor  is  adherent  to  the  vaginal  wall.    In  the 
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case  reported  by  Cuthbert  Lochyer  there  were  blue  points  like 
varicosities  in  the  mucous  membrane. 

Rectal  Examination. — ^The  tumor  can  often  be  more  dearly  de- 
fined per  rectum  than  by  the  vagina.  The  growth  frequently 
involves  the  rectum  and  the  mucous  membrane  is  fixed  and 
puckered. 

Diagnosis. — The  diagnosis  is  diffictilt  and  is  to  be  differentiated 
from 

1.  Polypus. 

2.  Scirrhous  cancer. 

3.  Pelvic  cellulitis. 

A  careful  and  thorough  microscopical  examination  is  necessary 
in  every  case.    Primary  carcinoma  of  the  vagina  is  very  rare. 


Traimiatic  Suprapubic  Hematoma  from  Horseback  Riding. 
F.  Cathelin,  Progres  Med.,  Jany.  17,  1920. 

The  author  remarks  that  unless  one  thinks  of  the  possibility 
of  a  lesion  of  this  kind,  the  differential  diagnosis  is  difficult. 
The  strain  on  the  muscle  occurs  when  vaulting  on  the  horse^ 
The  pain  gradually  increases,  and  a  large  tumor  develops  behind 
the  rectus  abdominis.  The  hematoma  subsides  in  a  week  or  two 
under  strict  bed  rest,  with  a  compressing  bandage  and  applica- 
tion of  moist  heat.  In  the  eight  cases  described,  the  patients 
were  all  new  recruits  being  trained  for  the  cavalry. 


The  Tuberculosis  Complement-Fixation  Test  Report  of  700 
Cases.    B.  Stivelman,  Jl.  Laborat.  and  Clin.  Med.,  April,  1920. 

In  attempting  this  study  we  endeavored  to  ascertain  the  diag- 
nostic and  prognostic  value  of  the  tuberculosis  fixation  reaction 
as  well  as  its  relation  to  active  and  clinically  inactive  tuberculosis. 

Since  24  per  cent,  of  nontuberculous  individuals  and  only  52.4 
per  cent,  of  the  definitely  tuberculojus  give  a  positive  reaction, 
it  would  seem  hazardous  to  permit  the  test  in  its  present  stage 
of  development  to  influence  our  clinical  judgment. 

The  test  did  not  help  us  in  the  differential  diagnosis  of  pul- 
monary diseases. 
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In  pulmonary  tuberculosis  clinical  activity  could  not  be  diag- 
nosticated from  the  results  of  the  complement-fixation  test. 

The  test  sheds  no  light  on  the  immediate  prognosis. 

We  have  no  reason  to  believe  that  a  tendency  to  cross  fixation 
with  a  Wassermann  reaction  really  exists. 

The  percentage  of  positive  reactions  increased  as  the  disease 
advanced.  The  percentage  of  positive  reactions  in  definitely  in- 
cipient tuberculous  in  our  series  was  only  33  per  cent.  Thus  it 
is  seen  that  where  the  test  CQuld  be  of  greatest  assistance  it  is 
least  applicable. 


Secondary  Invaders  of  Tuberculous  Lungs.  John  N.  Hayes, 
Amer.  Review  of  TJuberculosis,  April,  1920. 

John  N.  Hayes,  of  Pittsburgh,  reports  the  bacteriological  find- 
ings from  the  study  of  the  lungs  of  52  tuberculosis  patients  who 
died  and  were  autopsied  at  U.  S.  A.  General  Hospital  19,  Oteen, 
N.  C.  A  number  of  concomitant  micro-organisms,  streptococcus 
hsemolyticus  and  viridans,  staphylococcus  albus  and  aureus, 
pneumococcus,  microdoccus  catarrhalis,  PfeiflFer  bacillus,  etc., 
were  encountered.  He  also  examined  many  throats  and  spfuta 
during  life.  He  concludes  that  streptococcus  haemolyticus  was 
found  in  a  large  percentage  of  the  throats  and  washed  sputa. 
It  was  also  found  at  autopsy  in  the  caseous  areas  and  cavities 
of  the  same  patient's  lungs.  The  author  thinks  it  a  probable 
factor  in  cavity  formation. 


A  Classification  to  Facilitate  the  Selection  of  Patients  for 
Work  in  a  Tuberculosis  Sanatorium.  W.  T.  Cannon,  Amer.  Re- 
view of  Tuberculosis,  April,  1920. 

At  the  Municipal  Sanatorium,  Otisville,  New  York,  over  300 
positions  are  filled  by  patients.  To  aid  the  physician  in  selecting 
patients  and  assigning  to  them  their  several  occupations,  W.  T. 
Cannon  has  worked  out  several  charts  which  show  (1)  the  work 
classification;  (2)  the  work  assignments;  (3)  a  weekly  census 
and  stage  of  disease  of  the  patients ;  and  (4)  the  patient's  history 
and  past  work  assignments.    This  plan  gives  the  physician  the 
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opportunity  to  find  out  quickly  the  condition  of  all  patients,  to 
decide  readily  whether  a  patient's  complaints  about  the  work  are 
legitimate,  and  it  helps  immeasurably  in  the  work  assignments. 

The  Clinical  Value  of  the  Complement-Fixation  Test  for  Tu- 
berculosis. E.  P.  Buddy,  Jl.  Missouri  State  Med,  Assoc.,  April, 
'1920. 

The  complement  fixation  test  for  tuberc^ulosis  is  of  some  value 
in  the  cases  of  positive  tuberculosis.  A  negative  reaction  in  this 
class  usually  indicates  far  advancement  with  very  grave  prog- 
nosis. 

It  has  a  clinical  value  as  additional  evidence  in  clinically  active 
tuberculosis. 

In  suspected  cases  it  has  a  slight  value  only  in  being  an  addi- 
tional factor  for  or  against  tuberculosis. 

A  diagnosis  of  clinical  tuberculosis  cannot  be  made  from  a 
positive  reaction,  neither  can  tuberculosis  be  excluded  from 
negative  reaction. 

It  is  not  of  so  much  value  in  tuberculosis  as  the  Wassermann 
reaction  is  in  syphilis. 

It  is  an  aid  only  when  considered  in  conjunction  with  complete 
history  and  thorough  physical  examination. 

Venous  Thrombosis,  Pulmonary  Infarction  and  Embolism 
Following  Gynaecological  Operations.  H.  H.  Hampton  and  Law- 
rence R.  Wharton,  Bull.  Johns  Hopkins  Hosp.,  April,  1920. 

Differential  Diagnosis. — ^The  condition  from  which  pulmonary  in- 
farction must  be  differentiated,  named  in  the  order  of  their  fre- 
quency, are :  Pleurisy,  pneumonia,  pulmonary  tuberculosis,  bron- 
chitis, empyema,  gangrene  of  the  lung,  pulmonary  abscess  and 
subdiaphragmatic  abscess. 

Of  the  cases  diagnosed  as  post-operative  pleurisy  in  this  clinic, 
we  believe  that  45  per  cent,  were  infarctions.  Of  course,  we 
realize  that  these  patients  did  have  a  fibrinofus  pleurisy  so  that 
in  a  way  the  diagnosis  was  correct.  The  important  fact,  how- 
ever, that  the  pleurisy  depended  upon  an  infarct,  was  overlooked. 
A  dry  fibrinous  pleurisy  of  other  origin  would  be  hard  to  differ- 
entiate and  the  diagnosis  would  depend  upon  the  later  develop- 
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ment  of  consolidation  or  haemoptysis.  Serofibrinous  pleurisy 
should  be  easily  differentiated  by  the  presence  of  the  pleural 
effusion  and  exploratory  puncture  with  the  needle.  A  previous 
history  of  tuberculosis  would  be  helpful.  Many  cases  of  crimi- 
nal abortions  and  severe  puerperal  infection  develop  pleurisy, 
generally  associated,  however,  with  peritonitis,  pneumonia  or 
metastatic  lung  abscesses. 

Pneumonia  might  offer  difficulties  in  the  early  stages,  but 
when  the  clinical  picture  is  complete,  it  should  be  readily  differ- 
entiated. Of  our  cases  12.5  per  cent,  diagnosed  as  post-operative 
pneumonia  were  due  to  pulmonary  infarctions.  The  onset  of 
pneumonia  is  usually  immediately  after  the  operation,  the  tem- 
perature rises  quickly  and  is  sustained.  Cyanosis  is  more  marked, 
the  leucocyte  count  higher  and  the  spjutum  usually  rusty  instead 
of  bright  red.  The  course  of  pneumonia  is  more  severe  than 
that  of  a  simple  infarction,  and  the  patient  is  distinctly  more 
toxic. 

An  old  latent  tuberculosis  lesion  in  the  lung  is  not  an  infre- 
quent cause  of  trouble  in  operative  cases.  These  patients  may 
show  a  reactivation  of  their  old  process;  it  usually  takes  place 
very  soon  after  operation;  the  temperature  curve  may  be  very 
irregular;  there  is  generally  a  profuse  muco-purulent  expectora- 
tion against  little  or  no  expectoration  in  infarction.  The  presence 
of  haemoptysis  in  infarction  almost  always  makes  one  think  of 
tuberculosis,  and  in  many  of  our  cases  tubercle  bacilli  were 
repeatedly  searched  for.  The  finding  of  the  tubercle  bacilli,  the 
location  of  the  apical  pulmonary  lesion,  the  history  and  X-ray 
should  aid  in  clearing  up  the  diagnosis. 

In  our  cases  bronchitis  apparently  offered  no  confusion  in 
diagnosis^  for  none  of  our  infarctions  were  mistaken  for  this 
condition.  The  absence  of  pain  and  friction  rub,  the  presence 
of  a  profuse  expectoration  with  a  distressing  cough,  the  onset 
immediately  after  operation,  the  low  temperature  and  different 
physical  signs,  usually  separate  these  cases  clearly. 

Empyema,  lung  abscess  and  gangrene  of  the  lung  occasion- 
ally develop  in  infected  infarcts.  The  onset  of  infarction  should 
serve  to  show  the  true  nature  of  the  complication.  Empyema, 
however,  more  often  follows  pneumonia  and  should  not  be  con- 
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fused  with  a  simple  infarct.  Post-operative  gangrene  of  the 
lung  may  also  follow  pneumonia  or  the  aspiration  of  foreign 
material.  The  history,  sputum  and  X-ray  should  clear  up  the 
diagnosis.  Subdiaphragmatic  abscess  should  be  differentiated  on 
the  basis  of  abdominal  symptoms  and  the  X-ray.  These  patients 
are  also  usually  more  toxic  than  those  suffering  from  infarction. 

What  right  have  we  to  make  a  diagnosis  of  pulmonary  in- 
farction upon  the  basis  of  the  clinical  records  without  even 
having  seen  these  patients?  We  feel  that  it  cannot  be  done  in 
all  cases,  and  consequently  have  rejected  many  cases  in  which 
the  data  seemed  to  be  insufficient.  The  diagnosis,  we  repeat, 
must  be  based  ,upon  the  complete  clinical  picture  and  not  upon 
the  physical  findingfs  alone. 

Let  us  subject  our  34  cases  of  infarction  to  a  brief  analysis. 
Out  of  these  34  cases,  in  only  12  was  there  neither  haemoptysis 
nor  phlebitis.  We  assume  these  conditions  to  be  very  strong 
confirmatory  evidence  where  a  clinical  picture  of  infarction  ex- 
ists. Of  these  12  patients  five  died;  in  four  of  these  autopsy 
proved  the  presence  of  the  infarct,  the  fifth  died  of  typical  pul- 
monary embolism.  Of  the  remaining  seven,  one  had  two  typical 
attacks  separated  by  an  interval  of  one  week.  In  the  remaining 
six  cases  we  were  not  aided  by  the  presence  of  haemoptysis  or 
phlebitis,  but  based  our  diagnosis  upon  the  history  of  tjrpical 
attacks  occurring  between  the  9th  and  18th  days  with  the  usual 
physical  findings  and  characteristic  temperature  curve. 

Conclusions 

Post-operative  veno|US  phlebitis  and  thrombosis  are  not  peculiar 
to  any  particular  type  of  gynaecological  operations. 

There  are  a  number  of  conditions  that  favor  thrombus  forma- 
tion. Of  these,  we  feel  that  infection  and  trauma  play  the  most 
important  part. 

Perineal  operations  are  not  free  from  these  complications. 

Practi<<ally  all  cases  of  thrombophlebitis  are  associated  with  a 
slight  rise  in  the  temperature  curve. 

Phlebitis  and  thrombosis  of  the  leg  veins  when  associated  with 
pain  and  swelling  are  rarely  ever  followed  by  fatal  embolism. 

Pulmonary  infarction  occurs  most  often  in  the  same  class  of 
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cases  and  during  the  same  period  of  convalescence  as  femoral 
thrombophlebitis. 

Pulmonary  infarction  may  precede  pulmonary  embolism. 

Post-operative  pulmonary  infarction  in  the  majority  of  cases 
has  heretofore  been  unrecognized. 

The  diagnosis  of  post-operative  pulmonary  infarction  must  be 
based  on  the  clinical  pidture  rather  than  the  physical  findings 
alone. 

We  believe  that  with  proper  care  pulmonary  infarction  should 
be  diagnosed. 


Malignant  Myomata  and  Tumors  of  the  Uterus.  Evans,  Surg., 
Gynec.  and  Obst,  March,  1920. 

There  is  evident  need  of  the  establishment  and  recognition  of 
histologic  standards  of  malignancy  in  the  classification  of  the 
non-epithelial  uterine  tumors. 

In  the  present  study  the  only  single  Constant  microscopic  evi- 
dence of  definite  malignancy  is  the  presence  of  large  numbers  of 
mitotic  figures. 

Many  of  these  tumors  have  numerous  large  giant  cells  with 
multiple  hyperchromatic  nuclei  which  are  often  looked  on  as  evi- 
dence of  malignancy,  bnut  they  do  not  contain  mitotic  figures. 
There  is  no  evidence  that  such  tumors  are  malignant. 

In  the  less  malignant  tumors  not  containing  numerous  mitotic 
figures  there  are  morphologic  evidences  of  division  of  tumor  cells 
by  direct  cell  division. 

Clinically  the  majority  of  patients  with  definitely  malignant 
tumors  present  themselves  for  treatment  about  the  climacteric 
or  later.  The  tumors  are  difficult  to  distinguish  in  the  earlier 
stages  from  ordinary  fibromyomata ;  they  are  not  cured  by  X-ray 
or  radium,  and  the  surgical  removal  of  all  fibroids  of  any  appre- 
ciable size  seems  to  be  the  best  treatment. 


The  Gastric  Mucosa  with  Ulcer.  E.  Fricker,  Schweiz.  Med. 
Woch.,  January  22,  1920. 

Four  photomicrographs  are  reproduced  of  the  true  pathologic 
anatomic  findings  which  are  the  iiule  with  ulcer.    The  mucosa 
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shows  a  chronic  inflammatory  atrophy  much  more  regularly  than 
hitherto  assumed.  This  imposes  the  necessity  for  careful  and 
prolonged  supervision  of  the  diet  after  operative  measures.  In 
one  case  of  chronically  recurring  peptic  ulcer  in  a  robust  man  of 
43,  the  mucosa  showed  extreme  hyperemia,  and  stasis  hemor- 
rhages were  common,  but  there  was  no  thrombosis  or  embolism 
and  no  signs  of  bacterial  invasion.  His  micrographs  were  all 
obtained  from  the  living  mucosa,  while  previous  research  in  this 
line  has  been  on  the  cadaver  or  on  animals.  One  conclusion  is 
evident,  namely,  that  more  than  one  Cause  may  induce  peptic 
gastric  ulcer. 


Ulcerating  Granuloma  of  the  Pudenda.  H.  Goodman,  Arch. 
Dermat.  and  SyphiloL,  February,  1920. 

To  the  casual  observer,  the  disease  may  most  often  be  mis- 
taken for  syphilis.  It  is  easily  distinguished  from  the  chancre 
by  the  history  of  chronicity,  and  the  absence  of  lymphatic  en- 
largement. It  is  differentiated  from  condylomata  lata  by  the 
granular  appearance,  color  and  ulceration.  The  slow  advance, 
superficial  character  and  vascularity  tend  to  differentiate  the 
gumma  lesion.  The  serologic  reaction  may  be  of  help,  but  will 
never  be  conclusive  evidence.  The  inefficiency  of  antisyphilitic 
treatment  will  soon  appraise  the  diagnostician  of  the  mistake  of 
a  diagnosis  of  syphilis. 

Yaws  i^  distinguished  by  the  distribution  of  the  condition,  and 
the  lack  of  multiplicity  of  the  lesion. 

Tuberculosis  is  distinguished  by  the  absence  of  the  organism 
of  Kocih.  The  age  of  the  patient  and  the  character  of  the  lesion 
will  readily  exclude  the  common  clinical  forms  of  tuberculosis 
cutis. 

Epithelioma  or  carcinoma,  especially  of  an  early  penile  lesion, 
would  be  diagnosed  by  the  microscopic  picture.  Clinically,  the 
absence  of  glandular  enlargement  and  of  metastases,  the  youth 
of  the  patient,  and  the  absence  of  cachexia  would  exclude  ma- 
lignant disease. 
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l—Its  Physiological  Action 


rIE  active  principle  of  the 
medullary  portion  of  the 
suprarenal  gland  and  other 
chromaffinic  cells,  adrenalin,  has 
been  used  by  physicians  through- 
out the  civilized  world  since  the 
day  we  introduced  it,  almost 
twenty  years  ago.  It  has  at- 
tained a  position  of  importance 
in  the  medical  equipment  that 
was  hardly  dreamed  of  in  those 
early  days  when  comparatively 
little  was  known  concerning  its 
physiological  action.  Today  its 
effect  on  most  of  the  tissues  is 
pretty  well  defined. 

Adrenalin  affects  body  tissues 
in  a  manner  strikingly  similar  to 
the  effect  produced  by  stimulat- 
ing the  S3rmpathetic  nerve  sjrs- 
tem.  Thus,  if  the  sympathetic 
nerves  govern  the  contraction  of 
certain  imstriped  muscle  tissue, 
adrenalin,  too,  will  contract  it. 
If,  on  the  other  hand,  the  tissue 
in  question  is  supplied  with  in- 
hibitory impulses  by  this  nerve 
system,  adrenalin  relaxes  it. 

These  actions,  however,  are 
exerted  neither  through  the 
medium  of  the  sympathetic 
nerves  nor  directly  upon  the 
muscle  fibres  themselves.  The 
receptive  organs  for  these  adren- 
alin impulses  are  the  points  of 
union  of  the  sympathetic  nerves 


and  the  unstriped  muscle  fibres— 
the  myoneural  junctions. 

Probably  the  most  important 
action  of  adrenalin  is  stimulation 
of  the  muscular  coats  of  the 
arterioles.  At  first  there  is  ac- 
celeration of  the  pulse  rate,  but 
the  rise  in  blood  pressure  which 
results  from  vaso- constriction 
soon  excites  the  vagus  centre 
and  as  a  consequence  the  heart- 
beat is  slowed  and  strengthened. 
Besides  this  indirect  vagus  ac- 
tion, adrenalin  stimulates  the 
heart  directly,  thus  producing 
more  complete  evacuation  of  the 
chambers.  In  large  doses,  how- 
ever, adrenalin  predisposes  the 
heart  to  fibrillary  contractions. 

The  stimulating  action  of 
adrenalin  is  exerted  also  on  the 
dilator  muscle  of  the  iris  (dilates 
the  pupil) ;  the  muscular  fibres 
of  the  uterus  and  vagina;  the 
retractor  muscle  of  the  penis; 
the  pyloric  and  ileocecal  valves; 
the  glycogenolytic  function  of 
the  liver;  the  salivary  glands 
and  the  glands  of  the  mouth 
and  the  stomach. 

Adrenalin  relaxes  the  muscular 
walls  of  the  esophagus,  stomach 
and  intestines.  Also  on  the  mus- 
cular coat  of  the  bronchioles 
adrenalin  has  a  relaxing  effect, 
due  probably  to  vagus  stimu- 
lation. 
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Ankle,  dislocation  of,  153 
Anthrax,  11 

Anthropometry  of  Cuban  minors,  152 
Antrum,  motility  of,  153 
Appendicitis,  266 
Appendicular  obstruction,  154 
Arachnoid,  cells  of,  154 
Arsphemamin,  toxicity  of,  108 
Arsphemamin,  chemistry  of,  108 
Arteriosclerosis,  155 
Arteriosclerosis     and     cardiovascular 

disease,  266 
Ascites  pseudochylous,  79 
Asthma,  problem  of,  109 
Atropine,  266 
Bacillus  influenzae,  210 
Backache   in  neurological   conditions, 

267 
Bacteria  in  throats  of  healthy  people, 

311 
Basal  metabolic  rate,  295 
Benzyl  benzoate,  110 
Betanaphthol  poisoning,  17 
"Big-toe"  sign,  240 
Biliary  tract  lesions,  285 
Biliary  tract,  infections  of,  156 
Bladder,  ulcer  of,  232 
Bladder,  urinary,  tumor  of,  318 
Blastomycosis,  156 
Blood  alkali  reserve,  157 
Blood,  chemical  changes  in,  159 
Blood  coap^tion,  267 
Blood  in  influenza,  49 


Blood,  maternal  and  foetal.  111 

Blood,  coagulation  time  of,  in  the 
new-born,  112 

Blood  of  insane  patients,  analysis  of, 
110 

Blood  platelets,  269 

Blood  pressure,  269 

Blood  pressure,  abnormal,  159 

Blood  sugar  tolerance  in  hyperthy- 
roidism, 144 

Blood  transfusion,  316 

Bone  sinuses,  persistent,  160 

Botulism,  161 

Botulism  from  canned  ripe  olives,  21 

Brain  injuries,  270 

Breast,  the  human,  161 

Bronchi,  dilatation  of,  114 

Bronchi,  foreign  bodies  in,  284 

Bronchiectasis  with  accessory  sinus 
disease,  272 

Bronchitis  with  accessory  sinus  dis- 
ease, 272 

Caesarian  section,  indications  for,  115 

Calculus  in  uterus,  233 

Cancer  among  wage-earners,  22 

Cancer,  cure  of.  Z^ 

Cancer,  electrochemism  in,  116 

Cancer,  primary,  of  liver,  27 

Cancer  research  and  blood-cholesterol, 
157 

Cancerous  stage,  272 

Carcinoma  of  post-cricoid  region,  163 

Carcinoma  of  upper  end  of  oesopha- 
gus, 163 

Cardiac  murmurs,  133 

Cardiac  upsets,  134 

CardiospasnL  impermeable,  48 

Cardiovascular  apparatus,  reaction  of, 
134 

Cardiovascular  diseases,  neuropathies 
of,  68 

Cardiovascular  diseases,  psychopathies 
of,  68 

Cardiovascular  reaction  to  epinephrin, 
132 

Carrier  state,  mechanism  of,  274 

Catarrhal  jaundice,  320 
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Central  nervous  system,  syphilitic  in- 
fection of,  225 
Gsrebellar  arteiy,  occlusion  of,  28 
Cerebrospinal   fluid,   catalese   content 

of,  ZJ 
Qiemism  of  fasting  stomach,  147 
Child,  postmature,  29 
Childhood,  convulsions  in,  29 
Cholecystitis,  recurrent,  117 
Cholelithiasis,  275 

Cholelithiasis  and  angina  pectoris,  J2 
Cholesterol  thorax,  208 
Chloretone,  action  of,  28 
Qimacteric  hypertension,  275 
Coin  test,  14 
Colon  msilfusion,  117 
Complement  fixation,  2J0,  305,  307 
Confessio  fidei  medici,  321 
Corpus  luteum,  functions  of,  165 
Creatin  and  muscle  tonus,  275 
Cutaneous  reaction,  pharmacodynamic, 

118 
Cystitis  cystica,  23 
Deafness,  progressive,  91 
Defects  of  hearing  and  speech,  63 
Dengue,  ZZ^  166 
Dentures,  artificial,  16 
Dermatitis  dysmenorrheica,   166 
Dermatitis,  occupational,  276 
Dermatitis,   seborrhoic,  72 
Diabetes  and  islets  of  Langerhans,  167 
Diabetes  insipidus,  34 
Diabetes,  saliva  in,  34 
Diphtheria  antitoxin  in  animals,  170 
Diphtheria  bacillus  carriers,  168 
Diphtheria  in  Philippine  Islands,  168 
Dreams  and  psychoses,  143 
Dreams,  cause  of  death  and  disease, 

118 
Duodenal    contents,    examination    of, 

119 
Duodenal  ulcer,  119,  276,  284 
Duodenum,  diverticula  of,   171 
Dysentery,  bacillary,  in  children,  120 
Dysentery,  pancreatic  disturbances  in, 

120 
Ear  in  acute  exanthemata,  284 
Eclampsia,  infantile,  173 
Ectodermal  defect,  congenital,  35 
Ectopic  pregnancy  and  chronic  endo- 

cervitis,  300 
Eczema,  etiology  of,  35 
Edema  disease  in  Haiti,  173 
Encephalitis,  epidemic,  121,  280 
Encephalitis  lethargica,  39,   121 
Encephalitis  lethargica,  symptoms  of, 

122 


Encephalitis,  symptomatology  of  epi- 
demic, 40 

Endocrine    balance,    disturbances    of, 
122 

Endocrine  imbalance  in  feeble-minded, 
122 

Endocrines  and  influenza,  50 

Endocrine  system,  174 

Enterocolitis,  tuberculous,  71 

Epidermophyton  inguinale,  280 

Epididymitis,  281 

Epilepsy,  41,  243 

Epilepsy,  Jacksonian,  282 

Epithelium,  pigmented,  of  embryo  of 
chick's  eye,  124 

Erysipelas,  176 

Erythema  nodosum,  283 

Eiythema  scarlatiniform,  176 

Esophagus,  cancer  of,  116 

Esophagus,  foreign  bodies  in,  283 

Ethylenediamine,  18 

Examination  of  cases,  177 

Exhaustion,  endocrine,  280 

Eye  cases  and  the  general  practition- 
er, 123 

Eye  in  general  practice,  63 

Fibrillation,  auricular,  64 

Filiariasis,  41 

Filtrate,  examining  the,  181 

Fistulas,  vesico-intestinal,  236 

Focal  infections,  end  results,  42 

Folliculosis,  conjunctival,  and  tracho- 
ma, 178 

Foot  strain,  125 

Foot,  weak,  in  children,  179 

Fordham  Hospital,  165 

Fright,  cause  of  epilepsy,  126 

Fundus  examinations,  1 

Fusiform  bacillus  infection,  19 

Gall-bladder,  285 

Gall-bladder  and  ducts,  179 

Gall-bladder,  chronic,  43 

Gall-bladder  disease,  126 

Gall-bladder  lesions,  180 

Gall-bladders,  early,  285 

Gallop  sotmd,  42 

Gallstone  disease,  43 

Galvano-palpation,   181 

Gastric  contents,  acidity  of,  45 

Gastric  test  meal,  127 

Gastritis,  acid,  288 

Gastro-enteric  disturbance,  288 

Gastro-intestinal  disturbances  and  the 
ocular  mechanism,  128 

Genitourinary  conditions,  289 

Gentian-violet,  use  of,  182 

Glaucoma,  acute,  258,  289 
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Glucose  and  starch,  detennination  of, 
182 

Glycosuria,  renal,  129 

Goitre,  exophthalmic,  70,  131,  183 

Goitre  measurements  of,  129 

Gonococcemi^^  183 

Gonorrhea,  clinical  status  of,  184 

Gonorrhea,  when  cured?  184 

Granuloma  inguinal^  289 

Hallucinations,  localization  of,  129 

Hallucinosis,  unilateral  auditory,  277 

Hay  fever,  perennial,  130 

Headachy  61 

Heart  lesions  simplified,  135 

Heart  sound,  290 

Heart  study,  133 

Hemangiectasis,  185 

Hematuria,  renal,  188 

Hemorrhage,  subarachnoid  meningeal, 
138 

Hemorrhoids,  internal,  290 

Hemostatic  agents.  15 

Hereditary  multiple  cartilaginous  ex- 
ostoses, 284 

Hernias  and  neurosis,  291 

Hernia,  diaphragmatic,  185 

Hookworm  in  Ecuador,  1^ 

Human  milk,  194 

Human  throats,  inoculation  of,  276 

Hydrocephalus,  135 

Individual  factor  in  disease,  186 

Hydroc3ranic  acid,  chronic  poisoning 
from,  20 

Hydrorrhea,  nasal,  194 

Hydrosalpinx,  291 

Hyperchlorhydria,  46 

Hypertension,  arterial,  11,  59 

Hypophysis  cerebri  of  woodchuck,  270 

Icebox  versus  water  bath,  226 

Infections  of  bones,  112 

Infections  of  joints,  112 

Influenza  and  endocrines,  50 

Influenza  and  tuberculosis,  214 

Influenza,  cardiac  manifestations  in, 
185 

Influenza-pneumonia,  49,  292 

Insufficiency,  tricuspid,  210 

Intestinal  stasis,  292 

Intussusception,  53 

Irritable  heart,  47 

Jaundice,  acute  hemorrhagic,  54 

^undice,  catarrhal,  320 

Kidney,  adepo-sarcomatous  tumors  of, 
88 

Kidney,  cystic,  293 

Knee-jerk  test,  188 

Lactation,  abnormal,  56 


Laryngologist,  indifference  of,  213 
Lateral  sinus,  infection  of,  145 
Leucocytosis,  mononuclear,  189 
Leukemia,  293 
Leukoplakia   of   bladder  and   ureter, 

136 
Leukorrhea,  chronic,  56 
Levator  veli  palatini  muscles,  inner- 
vation of,  142 
Lip,  tuberculosis  of,  316 
Lipomas  retroperitoneal  perineal,  190 
Lipuria,  60 

Lucilia  Caesar  epizootic,  282 
Luetin  reaction,  249 
Luetin  test,  status  of,  136 
Lymphogranulomatosis,  192 
Majocchi's  disease,  57 
Malingerer,  the,  137 
Malingering,  57 

Marrow  factors  in  grave  anemias,  265 
Measles,  58 
Melanonc^  137 
Meningitis  serosa,   192 
Mental  disease,  symptoms  of,  294 
Mental  disturbances,  107 
Methyl  alcohol  poisoning,  acute,  138 
Methylene  blue,  44 
Middle  ear  disease  in  children,  172 
Molluscum   contagiosum,   histogenesis 

of,  138 
Myeloma,  multiple,  295 
Nasal  hydrorrhea,  194 
Nasal  leaking  of  cerebro-spinal  fluid, 

194 
Nasopharyngeal  secretions,  61,  296 
Neck,  tubercular  glands  of,  86 
Nephritis,  139,  195,  297 
Nephritis,  chronic,  60 
Nephritis,  mild  chronic,  139 
Nerve  injuries,  peripheral,  60 
Nervous  system,  early  signs  of  disease 

of,  195 
Neurasthenic  patient,  298 
Neuritis,  cervico-brachial,  297 
Nitrobenzene,  toxicity  of,  20 
Obstetrics,  interesting  experiences  in, 

62 
Obstruction,   intestinal,   51 
Olives,  ripe,  poisoning  due  to,  21 
Orchitis,  281 
Ossification,  traumatic  intramuscular, 

315 
Osteoarthropathy,  302 
Osteomyelitis,  141 

Osteomyelitis,  acute  suppurative,  299 
Otitis  media,  299 
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Paralysis,  post-poliomyelitis,  Q 

Parasites,  mtestmal,  ^  53 

Parotitis,  acute  epidemic,  300 

Pedicle,  twisted,  292 

Pellagra.  65 

Pelvis,  female,  varicose  veins  of,  319 

Penicillium  brevicaole^  201 

Pernicious  anemia,  151 

Physical  efficiency  test,  277 

Plasma,  dtrated,  197 

Pleurisy,  friction  sign  in,  143 

Pneumococcus  type  in  v^[etative  en- 
docarditis, 174 

Pneumonia,  lobar  in  children,  199 

Pneumo-peritoneum  and  X-ray,  66 

Pneumo-peritoneum.  artificial,  143 

Poisoning,  acute,   py   nitrous   fumes, 
239 

Pregnancy  and  influenza,  199 

Pregnancy,  early  diagnosis  of,  201 

Pneumonia  in  childroi,  19B 

Presystolic  murmur,  290 

Prostate  and  pituitary  secretion,  301 

Pneumonia  and  non-tuberculous  lung 
changes,  19B 

Pkieumonia  following  influenza,  & 

Prostate,  carcinoma  of,  273 

Protein  sensitization,  234 

Protein  sensitization  in  eczema,  120 

Proteinuria,  Bence-J(mes,  301 

Pseudomyxoma  peritonei,  65 

Pseudo-tuberculosis  of  connective  tis- 
sue, 240 

Psoriasis,  72,  313 

Pubertas  pr«xuc,  144 

Pupil,  unilateral  dilatation  of,  240 

Pyelitis,  23 

Reaction  to  syphilitic  infection,  220 

Rectal  disturbances,  68 

Rectum,  cancer  of,  116 

Renal  tuberculosis,  urine  in,  86 

Renorenal  reflex,  302 

Respiratory  diseases,  200 

Respiratory  diseases  in  the  army,  69 

Roentgen-ray,  physics  of,  70 

Rubber  tubing,  reaction  of,  146,  303 

Sacro-iliac  strain,  303 

Salivary  ducts,  calculi  in,  72 

Salvarsan,  pharmacological  action  of, 
217 

Scabies.  303 

Scarlatina,  202 

Schick  reaction.  204 
Schick  test,  205 
Sciatica,  145 
Sclerodactylia,  74 
Scleroderma,  74 


Single  light-stroke  percussion  meth- 
od, 195 

Sinus  disease  and  Roentgen-ray,  201 

Sinus  infection,  chronic,  146 

Skin,  atrophy  of,  73 

Soaps  for  hand  washing,  147 

Si^enomegaly,  304 

Spinal  cord  tumors,  88^  304 

Spinal  defects  in  ocular  disease,  296 

Spinal  drainage,  193 

Spinal  fluki  in  syphilis,  307 

Spinal  reflex  system,  205 

Spirochetes,  80,  219 

Spleen,  abscess  of,  206 

Spondilitis  and  abdominal  pain,  76 

Sputum,  tuberculous,  212 

Stenosis,  tricuspid^  210 

Stomach,  acute  dilatation  of,  147 

Stomach,  carcinoma  of,  274,  305 

Stomach,  duodenal  occlusion  of,  147 

Streptococci,  hemolytic,  16,  206 

Streptococcus,  classification  of,  305 

Sugars,  selection  of,  for  bacteriologic 
woric,  22 

Syphilis,  abdominal,  218 

Syphilis,  acquired,  in  children,  224 

Syphilis  and  cirrhosis  of  the  liver,  294 

Syphilis  and  nervous  system,  310 

S^>hilis  and  pregnancy,  77 

Syphilis,  clinical  approach  to,  226 

Syphilis,  congenital,  78 

Syphilis,  central  nervous  system  in,  80 

Syphilis,  hepatic,  77 

S3rphilis,  visceral,  78 

Syphilis,  curability  in,  225 

Syphilis   effects   of,   on    families   of 
syphilitics,  223 

Syphilis,  incidence  of,  218 

Syphilis,  late  hereditary,  147 

Syphilis,    provocative   procedures   in, 
148 

Syphilis  of  genital  organs,  220,  221 

Syphilis,  reinfection  in,  225 

Syphilis^  visceral,  306 

Syphilitic,  latent,  as  carrier,  308 

Subphrenic  abscess,  207 
Tabes,  juvenile,  310 

Tachycardia,  47 

Teeth,  relation  of,  to  general  medi- 
cine, 150 
Tensor  veli  palatini  muscles,  innerva- 
tion of,  142 
Thoracic  injury,  unusual,  208 
Thrombosis,  portal,  311 
Thymic  disease,  312 
Thyrofflossal  duct,  312 
Thyroid,  adenoma  of,  254 
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Thyroid  diseases,  81 

Thyroid  disease,  basal  metabolism  in, 

107 
Thyroid  states,  toxic,  83 
Thyrotoxicosis,  determiiiati(m  of,  81 
Tibia,  fissure  fracture  of,  209 
Titration,  complement  vs.  amboceptor, 

231 
Tobacco,  209 
Tongue,  83 

Tooth  infections  in  pregnancy,  84 
Trauma,  compressive,  314 
Tremor  following  explosions,  84 
Treponema    pallidum    and    pregnant 

females,  200 
Tuberculosis,  212 
Tuberculosis  and  influenza,  214 
Tuberculosis,  occluded  renal,  211 
Tuberculosis  transmission,  213 
Tuberculosis,  urogenital,  87 
Tuberculous    infection,    artifidal,    of 

guinea  pigs,  85 
Tubing  cause  of  reaction,  17 
Type  of  disease,  change  of,  10 
Typhoid  fever,  215 
Typhoid  infections,  317 
Ulcer,  duodenal,  288 
Ulcer,  gastric,  analysis  of,  286 
Ulcer,  peptic,  232 
Ultraviolet  light  and  intradermic  tu- 

berculin  reaction,  85 


Urea  concentration  test,  317 

Ureteritis,  23 

Ureteritis,  chronic.  89 

Urethra,  male,  inflammation  of,  234 

Urine,  diagnostic  points  in,  319 

Uterine  bleeding,  functional,  110 

Uterus,  pregnancy  in  rudimentary 
horn  of,  235 

Vaccine  therapy  in  tonsillar  affections, 
313 

Venereal  prophylaxis,  76 

Vertebral  bodies,  fracture  of,  235 

VerumontanunL  236 

Vestibule^  nasal,  296 

Vincent's  angina,  265 

Viscera,  abdominal,  pain  in,  263 

Vision,  loss  of,  64 

Vtdva,  lesions  of,  237 

Wassermann  reaction,  standardization 
of,  231 

Wassermann  reaction,  post-mortem, 
227 

Wassermann  reaction,  standardization 
of,  227,  229,  230,  231 

Wassermann  test,  310 

Wassermann  test  in  non-syphilitic  con- 
ditions, 241 

Water  metabolism  of  the  body,  22 

Wounded  man  in  war,  care  of,  238 

Xeroderma  pigmentosum,  239 

Yellow  fever,  320 
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IMPORTANCE  Of  FUNDUS  EXAMINATIONS  AS  CLIN- 
ICAL EVIDENCE  OF  GENERAL  DISEASE* 

By  SAMUEL  MORSE,  M.D.,  New  York;  Chief  of  Qinic,  Eye  Department, 

Mount  Sinai  Dispensary;  Instructor  in  Eye  Department,  Post- 

Graduate  Medical  School. 

It  has  been  said  somewhere  that  the  eye  is  the  window  of  the 
soul,  but  I  would  venture  to  add  that  it  is  the  window  of  the 
body.  As  a  rule,  and  with  very  little  exception,  fundus  diseases 
are  evidences  of  general  disturbances  or  disease.  This  most 
important  examination  of  the  eye  fundus  should  be  called  into 
use  as  a  routine  in  every  thorough,  complete  examination  taken 
for  the  purpose  of  diagnosis.  It  should  be  made  under  proper 
conditions  and  by  the  proper  person,  namely,  an  ophthalmologist 
versed  in  interpreting  what  is  seen,  and  one  who  sees  fundi  as 
a  routine  in  his  practice,  hospital  or  clinical  connections. 

Not  many  years  ago,  general  practitioners  made  their  own 
urinary  and  other  clinical  examinations.  Today  they  are  having 
these  clinical  tests  made  in  laboratories  and  by  specialists,  with 
better  results  and  satisfaction,  and  from  an  impartial  point  of 
view.  There  are  many  physicians,  such  as  neurologists,  pediat- 
rists,  and  others,  who  make  their  own  fundus  examinations. 
They  are  satisfied  with  conditions  as  they  find  them,  but  would 
it  not  be  much  better  to  get  this  clinical  evidence  from  an  im- 
partial experienced  source,  either  for  corroboration  or  diagnosis? 

»  Reprinted  from  New  York  Medical  Journal,  June  12,  1920.    By  permis- 
sion of  Author  and  Publisher. 
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A  normal  fundus  has  its  landmarks  with  many  variations  which 
must  be  seen  repeatedly  to  be  remembered.    The  optic  nerve  is 
round  or  oval  in  shape,  with  or  without  a  central  excavation,  may 
vary  in  color  from  light  pink  to  a  reddish  hue,  but  the  color, 
whatever  it  is,  is  uniform  thro,ughout  the  disc.    The  color  de- 
pends on  the  size  of  the  disc,  on  the  color  of  the  rest  of  the 
fundus,  upon  the  source  of  light  used   for  examination,  and 
whether  the  disc  has  a  physiological  excavation  in  its  centre, 
which  is  white.     Its  margins  are  always  sharply  defined,  and 
may  have  an  extra  whitish  ring  around  it,  known  as  a  scleral 
ring,  and  an  additional  pigmented   ring.     The  blood  vessels 
usually  arise  as  a  central  vein  and  artery  from  the  centre  of  the 
disc,  and  both  branch  off  into  a  superior  and  inferior  vessel  into 
the  upper  and  lower  parts  of  the  fundus,  respectively,  and  a 
little  above  and  below  the  disc  they  then  again  branch  out  into 
two  lateral  divisions,  known  as  nasal  and  temporal  branches. 
The  arteries  are  small  and  bright  red,  wavy,  with  whitish  streaks 
which  are  light  reflexes.    The  veins  are  slightly  larger  and  bluish 
red,  and  may  have  pulsations.    Both  the  arteries  and  veins  while 
normal  are  wavy  in  character,  and  any  change  in  their  color, 
thickness  or  direction  is  pathological,  and  indicates  some  disease 
of  the  fundus.    The  retina  is  normally  seen  as  a  uniform  stippled 
reddish  backgrojund  for  the  papilla,  vessels  and  other  structures, 
or  it  may  be  tessellated  or  albinotic  (very  pale,  almost  orange 
red).    Lastly  we  have  the  macula  situated  about  two  papillary 
breadth  diameters  to  the  temporal  side  of  the  disc.    It  is  an  area 
of  the  fundus  darker  than  the  rest  of  it  with  a  central  bright 
spot.    All  blood  vessels  of  the  retina  seem  to  emanate  from  the 
disc  and  stop  at  the  region  of  the  macula  because  it  receives  its 
blood  supply  from  the  choroid. 

In  looking  at  the  fundus  there  are  many  conditions  which  may 
resemble  one  another  sufficiently  to  be  mistaken  by  one  not 
thoroughly  versed  in  these  examinations ;  but  one  who  has  mas- 
tered and  become  thoroughly  acquainted  with  different  abnor- 
malities not  only  readily  distinguishes  these  minor  differences 
but  has  other  methods  of  deciding  the  diagnosis  with  certainty. 
For  instance,  given  a  case  of  exaggerated  physiological  cupping 
of  the  optic  nerve,  seen  quite  often,  which  may  be  easily  mis- 
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taken  for  glaucoma,  especially  if  there  is  high  refractive  error 
present.  The  fundus  may  be  blurred  from  the  latter  cause,  or 
the  cornea  may  have  opacities  or  there  may  be  some  other  com- 
plication not  permitting  one  to  decide  if  the  cupping  is  physio- 
logical or  not.  Here  experience  teaches  the  reading  of  the  depth 
of  the  cupping  by  the  diflference  in  the  refractive  index  measured 
by  the  ophthalmoscope  between  the  retina,  if  seen  at  any  point, 
and  the  bottom  of  the  cup,  if  seen  at  any  point.  Namely,  that 
a  physiological  cup  would  not  measure  more  than  two  diopters 
difference,  while  a  glaucomatous  cup  would  measure  far  above 
this. 

We  also  have  the  dropping  of  the  blood  vessels  into  the  cup 
with  their  disappearance,  and  parallactic  displacement,  which  is 
an  optical  illusion  and  may  be  elicited  by  moving  the  ophthalmo- 
scope slightly.  One  will  see  that  the  vessels  nearer  to  the  eye 
of  the  examiner,  namely,  those  on  the  retina,  will  move  faster 
than  those  seen  in  the  depth  of  the  cup. 

Then  again  an  external  examination  of  the  eye,  or  rather  by 
indirect  illumination,  we  have  in  glaucoma  the  shallow  anterior 
chamber  and  the  tension  on  the  ball,  or  the  tonometric  measure- 
ment of  tension  to  aid  us. 

Other  difficulties  that  may  arise  for  the  novice  or  party  expe- 
rienced are  as  follows:  1.  Optic  neuritis  (papillitis)  and  choked 
disc  (papilledema)  ;  2,  retinitis  pigmentosa  and  choroiditis ;  3,  tu- 
mors of  choroid  and  detachment  of  retina ;  4,  neuroretinitis,  and 
embolism  of  the  retinal  artery;  5,  optic  neuritis  and  pseudo- 
neuritis; 6,  atypical  albuminuric  and  luetic  retinitis;  and  7,. arte- 
riosclerosis of  the  retinal  vessels  and  emboli  of  the  smaller 
vessels. 

These  differences  are  not  difficult  to  recognize  on  account  of 
certain  changes  or  combination  of  changes  which  are  present  in 
one  and  may  not  be  present  in  the  other. 

Assuming  that  we  have  at  our  command  the  routine  services 
in  all  medical  cases  and  in  all  surgical  cases,  particularly  about 
the  head,  I  shall  endeavor  to  show  the  importance  and  almost 
certain  help  that  can  be  derived  from  this  source.  The  fundus 
conditions  from  which  one  can  derive  almost  positive  conclu- 
sions in  regard  to  medical  and  surgical  diseases  are  as  follows: 
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1.  Albuminuric  retinitis,  the  characteristic  form  of  retinitis, 
usually  bilateral,  which  is  recognized  from  the  other  forms  of 
retinitis  by  its  chalky  white,  streaky  or  small  globular  deposits 
seen  in  the  retina — very  often  in  stellate  shaped  streaks  near 
the  macula,  is  absolutely  indicative  of  some  form  of  nephritis. 
The  difficulties  here  are  the  atypical  forms  of  chalky  white  de- 
posits, not  necessarily  streaky,  seen  in  either  part  of  the  fundus 
which  can  be  confusing  to  one  who  has  not  seen  a  great  many 
of  these  cases.  These  may  be  round  white  spots  along  the 
course  of  the  upper  temporal  vessels,  and  slight  hemorrhages. 

2.  Syphilitic  retinitis,  choroiditis,  optic  neuritis,  or  any  combi- 
nation of  the  three,  is  readily  diagnostic  of  syphilis  by  its  blurring 
of  the  optic  disc  margins,  serous  exudations  in  the  retina,  char- 
acteristically of  a  light  straw  yellow  color  with  patches  of  streaky 
hemorrhages  in  any  part  of  the  retina,  usually  along  the  course 
of  the  blood  vessels.  In  more  advanced  cases,  added  to  any  or 
all  of  these  findings,  there  will  be  white  patches,  black  pigment 
(choroidal)  representing  atrophy  and  degeneration  of  the  tissues 
involved.  The  blood  vessels  themselves  are  sometimes  depleted 
of  blood,  and  appear  as  white  threads  in  many  places.  This  con- 
dition will  lead  one  to  a  diagnosis  of  syphilis,  and  suggestion 
of  a  Wassermann  test  as  confirmatory  evidence.  In  these  cases 
the  patient's  sight  is  usually  much  impaired  or  he  may  even  be 
totally  blind,  but  of  all  serious  fundus  conditions,  and  to  my 
mind  fundus  diseases  are  all  of  a  serious  nature  with  regard  to 
sight  and  general  health,  this  form  is  one  of  the  most  amenable 
to  treatment  with  good  prognosis.  The  treatment,  of  course, 
as  in  albuminuric  retinitis,  at  once  suggests  itself  to  any  capable 
practitioner,  although  prognosis  in  albuminuric  retinitis  is  much 
worse,  because  ninety  per  cent,  of  the  patients  with  chronic 
nephritis  showing  albuminuric  retinitis,  die  within  two  years 
after  its  onset.  This  is  a  very  important  medico-legal  question 
in  regard  to  certain  forms  of  albuminuric  retinitis.  Since  albu- 
minuric retinitis  may  be  found  in  pregnancy,  it  is  absolutely 
advisable  to  have  a  therapeutic  abortion  done  in  such  case.  The 
prognosis  then  is  very  favorable. 

3.  Diabetic  retinitis  may  simulate  albuminuric  retinitis  with 
the  exception  of  the  stellate  chalky  deposits.    There  are  hemor- 
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rhagic  spots  found  scattered  all  over  the  fundus,  not  necessarily 
along  the  course  of  the  blood  vessels  as  in  syphilitic  retinitis, 
and  there  is  usually  some  other  ocular  disease  complication,  such 
as  iritis,  and  a  urinary  examination  would  clear  this  up.  The 
prognosis  in  diabetic  retinitis  is  just  as  bad  as  in  albuminuric 
retinitis.  The  albuminuric  retinitis  can  be  found  long  before 
there  is  any  albumin  found  in  the  urine,  and  repeated  urinary 
examinations  would  be  necessary,  but  when  diabetic  retinitis  is 
found  there  is  usually  grave  glycosuria  present. 

4.  Retinitis  septica  may  be  found  in  typhoid  fever,  miliary 
tuberculosis,  tuberculous  meningitis,  and  sepsis,  and  they  can 
be  diagnosed  differentially  by  the  ophthalmoscope:  1,  In  sepsis 
there  are  found  medium-sized  oval  or  round  white  spots  and 
similar  hemorrhages  near  the  papilla  (they  may  be  very  exten- 
sive around  the  nerve  head  and  obscure  it) ;  2,  in  typhoid  fever 
these  are  never  found ;  3,  in  tuberculous  meningitis,  the  infection 
travels  along  the  nerve  sheath,  therefore  we  find  an  optic  neuritis 
only ;  and  4,  in  miliary  tuberculosis  we  find  the  choroid  involved 
(being  a  systemic  infection),  and  this  is  evidenced  by  yellow 
or  yellowish-gray  spots  disseminated  over  the  retina  sparsely. 
We  are  then  aided  by  the  tuberculin  and  Widal  tests. 

The  optic  nerve  diseases,  with  the  exception  of  optic  neuritis, 
almost  always  indicate  intracranial  or  neurological  diseases.  We 
have  optic  neuritis,  optic  atrophy,  partial  optic  atrophy,  edema 
of  the  optic  nerve  or  papilledema,  retrobulbar  neuritis,  and  in- 
flammation of  the  optic  nerve  in  back  of  the  globe  near  the  optic 
chiasm.  Optic  neuritis  is  an  inflammation  of  the  optic  nerve  and 
manifests  itself  by  blurring  and  redness  of  the  margins  of  the 
disc  (exudation  and  peripapillary  edema).  It  may  be  combined 
with  retinitis  and  called  neuroretinitis,  as  described  in  syphilitic 
neuroretinitis.  This  always  suggests  a  Wassermann  test  and 
urinary  examination,  and  is  usually  bilateral.  These  cases,  if 
excluded,  will  then  point  to  the  less  common  causes,  such  as 
otitic  origin,  accessory  sinus  disease,  inflammation  of  the  orbits, 
usually  unilateral. 

Tuberculous  optic  neuritis  is  diagnosed  by  exclusion  of  all 
other  conditions  mentioned  above,  and  the  finding  of  the  tuber- 
cles in  the  retina,  the  tuberculin  test,  and  the  presence  of  another 
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tuberculous  lesion  in  another  part  of  the  body.  Focal  infections 
of  the  teeth  and  tonsils  should  also  be  investigated  and  excluded 
as  a  cause. 

Toxic  and  axial  neuritis  or  retrobulbar  neuritis  is  due  to  methyl 
alcohol  poisoning  or  to  any  other  alcoholic  beverage  used  in 
excess  or  in  combination  with  nicotine.  It  is  recognized  early 
by  a  subjective  symptom  of  poor  central  vision  (perimetrically 
speaking),  a  central  color  scotoma,  that  is,  in  the  centre  of  the 
field  of  vision.  The  patient  is  not  able  to  see  red  or  blue,  but 
in  the  periphery  it  is  recognized.  In  these  patients  there  may 
be  no  evidence  of  any  lesion  in  the  fundus  until  later  when  we 
have  a  temporal  pallor  of  the  optic  nerve,  indicating  atrophy, 
but  it  should  be  diagnosed  very  easily  by  the  above-mentioned 
symptom.  The  same  conditions  which  produce  optic  neuritis 
may  produce  axial  optic  neuritis,  such  as  accessory  sinus  disease, 
lead  poisoning  and  diabetes. 

Primary  optic  atrophy  is  indicated  by  a  pallor  of  the  papilla 
or  a  whitening  due  to  cicatrization  of  the  nerve  fibres  in  the  disc, 
due  to  inflammation  and  by  compression  of  the  minute  blood 
vessels.  This  whiteness  or  pallor  varies  in  shade.  It  is  found 
in  tabes,  general  paralysis  and  syphilis  of  parts  of  the  brain 
centre.  It  is  usually  bilateral,  and  has  other  symptoms  besides 
failing  vision  or  blindness,  namely  oculomuscular  paresis,  and 
reflex  immobility  of  the  pupils.  In  tabes  this  immobility  is  only 
evidenced  by  loss  of  reaction  to  light  known  as  Argyll-Robert- 
son pupil.  In  general  paralysis  and  syphilis,  loss  of  reaction  to 
both  light  and  accommodation  are  present  Diflferentiating  be- 
tween tabes  and  syphilis,  the  former  is  more  usually  bilateral 
and  may  give  a  negative  WaSsermann  test.  Simple  or  primary 
atrophy  may  occur  in  vascular  and  nutritional  disturbances,  as 
emboli  of  arteries,  and  in  glaucoma.  The  latter  does  not  neces- 
sarily indicate  any  general  disease. 

Secondary  atrophy  is  recognized  by  pallor  and  blurring  of  the 
disc,  and  some  of  the  conditions  which  cause  the  atrophy,  such 
as  neuritis,  axial  neuritis,  papilledema  or  choked  disc,  many  still 
be  partly  present  with  the  pallor.  Neuritis  in  relation  to  disease 
has  already  been  described  above.  Partial  or  temporal  atrophy 
may  result  from  retrobulbar  or  axial  neuritis  (methyl  alcohol 
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poisoning),  chronic  alcoholism,  the  excessive  use  of  tobacco, 
multiple  sclerosis,  autointoxication,  and  diabetes. 

Choked  disc  or  edema  of  the  optic  nerve  is  a  swelling  of  the 
optic  nerve  due  to  intracranial  pressure  interfering  with  the  cir- 
culation of  the  blood  vessels  entering  the  eye,  particularly  the 
retinal  arteries  and  veins.  The  veins  become  dilated  and  full, 
lose  their  pulsation,  due  to  a  partial  or  total  cutting  oflF  of  the 
circulation.  The  arteries  become  contracted  and  anemic  and 
sometimes  thread-like.  The  papilla  as  a  result  of  this  engorge- 
ment increases  in  size  until  there  is  blood  stagnation  of  the  cir- 
culation of  the  retina.  This  swelling  of  the  optic  nerve  is  recog- 
nized as  such  by  measurement  with  the  ophthalmoscope,  because 
it  is  raised  far  above  the  rest  of  the  surface  of  the  retina,  to  an 
extent  of  three  diopters  or  more.  This  condition  is  then  so  seri- 
ous that  something  radical  must  be  done,  such  as  tapping  of  the 
spinal  fluid  (lumbar  puncture  or  trephining  of  the  cranium). 

Choked  disc  usually  indicates  the  following:  Diseases  of  the 
orbit  on  the  side  where  found,  if  unilateral,  such  as  tumor,  ab- 
scess, gumma,  and  rarely  cysticercus.  In  exceptional  cases  a 
tumor  of  the  middle  cranial  fossa  may  push  forward  and  present 
a  unilateral  choked  disc,  and  later  cause  the  formation  of  a 
choked  disc  on  the  opposite  side,  due  to  a  general  intracranial 
increase  of  tension.  When  the  choked  disc  is  bilateral,  the  causes 
usually  are  in  the  brain  itself,  as  gummata,  tubercle  and  tumors. 
Ninety  per  cent  of  the  brain  tumors  produce  choked  disc,  the 
other  ten  per  cent  being  located  in  the  frontal  region  of  the 
brain  and  hypophysis.  Choked  disc  is  also  found  in  serous  men- 
ingitis, abscess  of  the  brain  of  otitic  origin,  and  sinus  thrombosis. 

Errors  in  diagnosis  are  possible  between  choked  disc,  albu- 
minuric retinitic  engorgement,  and  arteriosclerotic  changes,  but 
certain  features  found  in  each  individual  case  examined  will  de- 
cide for  one  experienced.  Finally  aid  by  urinary  examination, 
Wassermann  test,  and  blood  pressure  reading  may  be  necessary. 

There  is  a  disease  which  is  sometimes  suspected  by  pediatrists, 
in  certain  children,  with  a  weakness  of  the  muscles  of  the  neck 
so  as  to  allow  the  head  to  fall  backwards  when  the  child  is  raised. 
This  disease  is  amaurotic  family  idiocy,  found  only  in  very  young 
children  of  Hebrew  parentage.    The  diagnosis  is  made  decisively 
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by  finding  in  the  fundus  of  the  cherry  spot  at  the  macula,  and 
sometimes  an  optic  atrophy  with  a  very  pale  fundus.  The  child 
is  blind  and  the  prognosis  for  life  is  bad.  Once  seen,  this  picture 
can  never  be  forgotten. 

Vascular  diseases  in  the  retina  are  an  evidence  of  grave  general 
disease.  Nowhere  in  the  body  can  the  blood  vessels  be  seen  so 
clearly  and  studied  so  well  as  in  the  retina,  and  abnormal  find- 
ings are  therefore  very  important  as  an  aid  to  the  diagnosis  of 
cardiovascular  diseases.  As  stated  in  the  description  of  the  nor- 
mal fundus,  any  change  in  the  calibre,  course  or  color  is  patho- 
logical. Changes  in  the  calibre  are  contractions,  dilatations,  un- 
evenness,  and  an  inverse  disproportion  between  the  arteries  and 
veins.  Normally  the  veins  are  slightly  larger  than  the  arteries. 
Changes  in  the  color,  course  (wavy,  undulating  or  tortuous),  or 
arterial  light  reflex  must  be  noted.  The  pulsation,  which  is  nor- 
mal in  the  veins  near  the  center  of  the  disc,  is  pathological  if 
found  anywhere  in  the  arteries.  It  is  usually  indicative  of  high 
blood  pressure.  Very  pale  vessels  are  suggestive  of  anemia, 
chlorosis,  and  leucocythemia.  Very  dark  vessels  are  indicative 
of  venous  stasis  or  thrombosis. 

From  this  description  it  can  be  seen  how  we  can  study  the 
vascular  system  of  the  eye  and  body  in  vitro  even  to  a  point  envia- 
ble by  the  microscopist.  Contractions  of  the  arteries  and  veins 
in  the  retina  are  sometimes  marked,  and  are  found  more  fre- 
quently in  syphilis  than  in  arteriosclerosis,  nephritis,  and  dia- 
betes, and  there  are  present  other  evidences  to  differentiate.  The 
highest  degree  of  contraction,  almost  to  a  point  of  obliteration, 
is  found  in  retinitis  pigmentosa,  but  its  description  is  not  within 
the  province  of  this  paper.  Tortuosity  also  indicates  arterio- 
sclerosis. Broken  blood  vessels,  when  seen  with  emboli  or 
thrombi,  mean  an  absence  of  blood  in  that  part  of  the  vessel. 

Embolism  of  the  retinal  artery,  either  complete  or  partial,  sug- 
gests arteriosclerosis,  endocarditis  with  or  without  nephritis,  or 
syphilis.  The  diagnosis  is  made  by  finding  the  fundus  very  pale 
and  sometimes  cloudy,  with  pale  and  almost  blanched  arteries, 
and  a  cherry  red  spot  at  the  macula.  A  thrombus  of  the  retinal 
vein  IS  differentiated  by  the  absence  of  the  cherry  red  spot,  and 
the  presence  of  hemorrhages  and  dark  tortuous  thickened  veins. 
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Symptomatically  blindness  is  sudden  in  onset,  in  embolus  and 
thrombus. 

In  fifty  per  cent  of  the  cases  of  hemorrhages  and  emboli  cere- 
bral apoplexy  can  be  expected  in  a  very  short  time.  The  vascu- 
lar changes  other  than  those  indicating  arteriosclerosis,  such  as 
syphilitic,  nephritic,  or  diabetic,  have  other  changes  present  as 
described  under  these  diseases.  Hemorrhages  in  the  retina,  ex- 
cept those  caused  by  local  conditions  as  glaucoma  or  myopia,  are 
always  indicative  of  g^rave  general  disease.  Finally,  I  would  say 
that  this  is  only  descriptive  in  a  general  way,  to  be  of  aid,  in 
other  fields  of  medicine,  than  ophthalmology,  as,  for  instance, 
neurology,  pediatrics,  rhinology,  venereal  diseases,  and  internal 
medicine.  (Illustrations  of  many  diseases  mentioned  in  this 
article  may  be  found  in  the  beautiful  colored  plates  contained  in 
"Ophthalmoscopic  Diagnosis,"  by  C.  Adam.) 
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ABSTRACTS,  REVIEWS,  SUMMARIES  AND  CONCXU- 
SIONS  FROM  THE  CURRENT  UTERATURE 

The  Change  of  Tjrpc  of  Disease.  Sir  Humphry  RoUeston,  JL 
A.  M.  A.,  May  29,  1920. 

Long  ago  a  change  of  type  of  disease — an  alteration  from  the 
"sthenic"  to  the  "asthenic"  form  of  fevers — ^was  thought  to  have 
occurred  as  the  result  of  the  cholera  and  influenza  epidemics  of 
1832  and  1833  (Watson).  And  the  altered  conditions  of  life  en- 
tailed by  the  concentration  in  cities  of  persons  previously  living 
in  the  country  districts  has  been  brought  forward  to  the  same 
eflFect,  though  this  is  rather  contrary  to  Vaughan's  contention, 
mentioned  elsewhere.  In  our  own  time  influenza  has  exerted  an 
influence  in  the  form  of  pneumonia,  at  any  rate  to  the  extent  of 
making  the  disseminated  or  bronchopneumonic  type  commoner. 

The  varying  resistance  of  the  population  to  disease  is  con- 
cerned with  both  the  periodicity  of  disease  and  the  character  of 
the  epidemics.  The  epidemics  of  measles  in  Great  Britain  oc- 
curring at  intervals  of  from  eighty-seven  to  110  weeks  (Brown- 
lee)  are  commonly  assumed  to  depend  on  the  accumulation  of 
susceptible  children  in  sufiicient  numbers,  though,  as  is  pointed 
out  above,  another  factor  may  be  considered.  In  isolated  dis- 
tricts where  measles  rarely  occurs,  the  introduction  of  the  infec- 
tion causes  a  widespread  and  severe  epidemic,  as  in  the  classical 
instances  of  the  Faroe  Islands  (1781  and  1846),  Fiji  (1875  and 
1907),  in  the  neighboring  island  of  Rotuma  in  1911,  and  in  the 
Shetlands.  These  examples  suggest  that  the  absence  of  im- 
munity is  responsible.  On  the  other  hand,  the  gradual  diminu- 
tion in  the  severity  of  at  least  the  outward  manifestations  of 
syphilis  might  be  thought  to  depend  to  some  degree  on  a  gen- 
eral approach  to  relative  immunity;  but  here  the  question  of 
treatment  comes  in,  as  it  does  in  regard  to  diphtheria,  which  has 
also  been  thought  to  have  independently  become  less  virulent. 

The  resistance  of  individuals  and  races  is  obviously  influenced 
by  environment,  such  as  overcrowding,  overwork,  bad  food  and 
alcoholism,  and  thus  both  the  incidence  and  the  severity  of  the 
disease — conditions  which  must  be  distinguished  from  each  other 
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— ^become  increased.  Among  the  Italian  armies  during  the  war 
a  tendency  to  get  manifestations  of  scurvy  in  various  infections 
was  noted.  In  his  recent  Lumleian  lectures  at  the  Royal  Col- 
lege of  Physicians  of  London,  Sir  John  Rose  Bradford  expressed 
his  opinion  that  war  nephritis,  which  has  been  regarded  as  a 
special  form,  was  only  acute  nephritis  occurring  on  a  large  scale 
in  young  and  previously  healthy  men.  It  may,  however,  be  dif- 
ficult to  differentiate  between  the  effect  of  improved  hygienic 
conditions,  on  the  one  hand,  and  of  diminution  in  the  virulence  of 
the  infecting  organism,  on  the  other ;  thus,  the  disappearance  of 
typhus  from  Glasgow  and  other  towns  was  naturally  ascribed 
to  improvement  in  the  living  conditions;  but  Brownlee  points 
out  that  this  disease  simultaneously  subsided  in  the  West  High- 
lands and  Ireland,  where  no  such  sanitary  alterations  occurred, 
and  argues  that  the  virulence  of  the  infecting  organism  became 
attenuated. 


Anthrax:  Comparison  of  Surgical  and  Non-surgical  Methods 
of  Treatment    Albert  J.  Scholl,  Jr.,  Jl.  A.  M.  A.,  May  22,  1920. 

The  early  diagnosis  is  made  bacteriologically  by  the  demon- 
stration of  the  anthrax  bacilli  in  the  wound.  Anthrax  bacilli 
were  found  in  81.2  per  cent  of  the  cases  treated  at  the  Massa- 
chusetts General  Hospital. 

The  general  symptoms  give  no  constant  indication  of  the  se- 
verity of  the  infection. 

The  mortality  in  the  cases  reviewed  was  13.7  per  cent. 

Four  of  nine  patients  (44  per  cent)  treated  surgically  died; 
only  three  (7  per  cent)  treated  non-surgically  died. 

Forty-two  patients  had  lesions  on  the  face  and  neck.  Cervical 
infections  are  especially  dangerous;  two  of  the  patients  treated 
non-surgically  died  from  respiratory  difficulty  resulting  from  the 
associated  edema. 


Arterial  Hypertension  Associated  With  Endocrine  Dyscrasia. 

Wm.  Engelbach,  Jl.  A.  M.  A.,  June  12,  1920. 

The  diagnosis  of  this  tjrpe  of  arterial  hypertension  is  neces- 
sarily difficult  and  perhaps  many  times  questionable.  The  im- 
portant diagnostic  objectives  are  the  exclusion  of  the  following 
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organic  lesions:  (1)  renal  disease,  (2)  cardiovascular  disease, 
(3)  subacute  or  chronic  infections  (focal  and  general)  and  in- 
toxications (syphilis,  lead  poisoning,  gout,  etc.),  (4)  other  con- 
ditions producing  arterial  hypertension  (increased  viscosity  of 
the  blood  in  plethoric  individuals,  obesity,  diabetes,  migraine, 
organic  nervous  diseases,  pregnancy,  eclampsia,  premenstrual 
arterial  hypertension,  and  intermittent  or  paroxysmal  hyperten- 
sion). 

The  first  essential  is  to  exclude,  if  possible,  all  varieties  of 
renal  disease.  Dependence  has  been  placed  on  complete  and 
prolonged  observation  of  the  case,  including  repeated  urine 
analyses,  concentration  power  of  the  kidney  (Mosenthal  renal 
test),  the  phenolsulphonaphthalein  functional  test,  blood  reten- 
tion products  (total  nonprotein  nitrogen,  urea,  creatinin  and  uric 
acid),  retinal  changes,  and  cardiovascular  signs  ordinarily  asso- 
ciated with  renal  disease,  such  as  cor  renale,  left  ventricular  pre- 
ponderance (electro-cardiogram),  and  accentuation  of  the  second 
aortic  tone.  The  variability  of  the  blood  pressure  has  been  an 
important  differential  sign.  Marked  vacillation  of  from  40  to 
60  mm.  of  pressure  in  twelve  hours,  or  a  rapid  reduction  of  the 
pressure  of  more  than  60  mm.  by  treatment,  has  been  considered 
not  due  to  renal  disease.  For  instance,  in  Case  4,  reported  in 
this  article,  the  systolic  pressure,  according  to  the  history,  had 
varied  from  210  to  150,  and  quickly  fell  from  220  to  134  after 
three  days  of  a  treatment  that  allowed  the  patient  a  regimen  of 
moderate  exercise,  a  liberal  diet,  and  freedom  from  eliminants 
and  vasodilators.  On  such  non-nephritic  treatment,  the  pressure 
remained  below  150  for  the  following  two  weeks. 

The  exclusion  of  arteriosclerosis  is  another  very  difficult  prob- 
lem. It  is  well  known  that  there  is  frequent  sclerosis  of  the 
visceral  arteries,  with  absence  of  all  signs  of  sclerosis  of  the 
superficial  or  palpable  vessels.  A  history  of  a  previous  disease 
that  might  have  produced  either  arteriosclerotic  degeneration  or 
renal  lesion,  or  a  thickening,  nodulation,  tortuosity  or  pulsating 
mobility  of  the  superficial  vessels  is,  of  course,  significant. 
Changes  in  the  conjunctival  and  retinal  vessels,  or  changes  in 
the  arch  of  the  aorta  or  the  left  ventricle  of  the  heart  (demon- 
strated by  Roentgenologic  examination)  must  also  be  sought. 
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The  clinical  symptoms  that  are  frequently  associated  with  vis- 
ceral sclerosis,  sclerotic  dementia  and  angina  pectoris,  abdominis 
and  cruris  are  valuable  diagnostic  aids. 

Besides  the  foregoing  negative  evidence  for  vasculorenal  dis- 
ease, there  should  also  be  negative  evidence  for  focal  or  general 
infections,  which  frequently  have  a  very  decided  eflFect  on  arterial 
tension.  This  also  pertains  to  subacute  or  chronic  intoxications 
and  other  metabolic  diseases,  such  as  plumbism  and  gout. 

The  fourth  group  of  conditions  which  must  be  borne  in  mind 
borders  very  closely  on  the  type  of  arterial  hypertension  that 
has  been  under  discussion  as  being  associated  with  endocrinous 
states ;  possibly  some  of  these  should  really  belong  to  the  group 
described.  Bac,  in  a  recent  publication,  has  renewed  the  interest 
in  the  viscosity  of  the  blood  as  a  possible  cause  for  arterial  hy- 
pertension in  plethoric  or  obese  persons.  The  intermittent  or 
paroxysmal  hypertensions  present  in  migraine,  pregnancy, 
eclampsia  and  the  premenstrual  state,  or  in  other  so-called  func- 
tional, neurotic  or  emotional  arterial  hypertensions,  would  prob- 
ably either  fall  within  this  class  of  arterial  hypertensions,  or  be 
disqualified  entirely,  because  not  persisting  for  sufficient  time  to 
be  classified  as  a  definite  syndrome.  Their  differentiation  de- 
pends on  repeated  blood  pressure  observations  during  the  same 
day,  or  for  a  number  of  consecutive  days.  In  fact,  a  single  blood 
pressure  reading  is  unreliable,  and  needs  many  confirmations. 
In  the  g^eat  majority  of  the  cases  that  I  have  observed,  the 
initial  blood  pressure  reading  was  usually  entirely  disregarded, 
on  account  of  being  from  20  to  40  mm.  higher  than  the  average 
procured  by  making  daily  examinations.  At  the  same  time,  the 
daily  variation  and  the  susceptibility  of  the  patient  to  temporary 
impressions  must,  of  course,  be  given  consideration  in  making 
the  final  average  estimation  of  the  blood  pressure. 

It  must  be  acknowledged  that  even  after  the  most  searching 
observations  all  clinical  evidence  sufficient  to  diflFerentiate  and 
exclude  renal  and  vascular  lesions  may  be  lacking,  and  yet  a 
positive  renal  or  arterial  lesion  be  present.  This  fact  must  be 
borne  in  mind  in  each  individual  case ;  otherwise,  the  diagnosis 
in  these  cases  is  subject  to  a  certain  percentage  of  error. 

Besides  the  foregoing  negative  evidence,  there  must  be  present 
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in  each  of  these  cases  a  sufficient  history  and  a  definite  syndrome 
of  demonstrable  endocrine  disturbance  to  account  completely  for 
the  symptomatology. 

Prognosis. — ^The  prognosis  in  these  cases  is  very  much  more 
favorable  than  in  those  in  which  there  is  high  arterial  tension 
due  to  definite  vasculorenal  lesions.  Their  course  is  much  longer 
and  less  beset  with  disturbing  symptoms  than  other  types  of 
arterial  hypertonia.  It  is  true  that  many  of  them  develop  arterial 
disease^  sooner  or  later;  possibly  others  develop  renal  disease. 
The  termination  of  these  cases  is  rarely  that  accompanying  any 
of  the  nephropathic  diseases,  such  as  uremia.  If  the  arterial 
tension  is  not  reduced  or  reducible,  many  cases  terminate  from 
cerebral  hemorrhage  or  cardiac  incompetence.  For  this  reason, 
the  term  "benign  or  functional  hypertension"  is  a  misnomer, 
since  the  high  blood  pressure  is  certainly  one  in  which  the  indi- 
cations for  treatment  are  just  as  urgent  as  in  those  due  to  other 
causes. 


The  Coin  Test  as  an  Aid  in  the  Diagnosis  of  a  Bronchiectatic 
Cavity.    Samuel  A.  Loewenberg,  N.  Y.  Med.  JL,  June  26, 1920. 

Bronchiectasis  is,  practically  speaking,  a  dilated  end  of  a 
bronchus.  The  dilatation  may  be  large  or  small,  cylindrical  or 
sacculated.  No  matter  what  its  size  and  shape,  it  is  a  continua- 
tion of  a  bronchus,  and,  therefore,  in  direct  communication  with 
the  trachea.  When  a  bronchiectasis  is  free  from  secretion,  it 
gives  rise  to  a  tympanitic  percussion  sound.  When  several 
bronchiectatic  cavities  exist  in  close  proximity  and  communicate 
with  one  another  indirectly,  a  cracked  pot  sound  is  often  elicited. 
However,  similar  signs  are  obtainable  over  pulmonary  cavities. 

The  fact  that  a  bronchiectatic  cavity  may  give  rise  to  tympany 
when  free  from  secretion,  and  to  dullness  when  filled,  is  a  strong 
diagnostic  point  in  the  differentiation  between  it  and  a  pulmonary 
cavity.  But  often  a  diagnosis  is  required  before  such  change  can 
be  demonstrated.  I  employ  the  coin  percussion  test  which  is 
generally  used  to  demonstrate  a  pneumothorax  for  determining 
the  presence  of  a  bronchiectasis. 

Technic— A  silver  coin  is  placed  flat  over  the  suspected  area 
and  is  tapped  with  the  edge  of  another  coin  by  an  assistant,  the 


Digitized  by 


Google 


Abstracts  from  Current  Literature  15 

examiner  listens  with  the  stethoscope  or  unaided  ear  to  the  open 
mouth  of  the  patient.  The  presence  of  a  bronchiectasis  is  evi- 
denced by  a  loud  metallic  sound,  which  gives  the  impression  of 
nearness.  The  metallic  sound  produced  by  striking  one  coin 
upon  another  is  somewhat  intensified  by  the  bronchiectatic  cav- 
ity. This  intensified  sound  is  transmitted  through  its  direct 
opening  to  the  listener's  ear.  This  sign  is  absent  in  other  pul- 
monary cavities,  unless  they  are  situated  at  the  apex  of  the 
lung  and  communicate  with  a  large  bronchus  through  a  very 
large  opening. 

This  sign  can  be  checked  up  by  reversing  the  position  of  the 
coins  and  the  listener;  thus,  a  coin  is  placed  over  the  upper  end 
of  the  trachea  (immediately  below  the  cricoid  cartilage)  and  is 
tapped  continuously  by  an  assistant  with  the  edge  of  another 
coin;  the  examiner  listens  carefully  over  various  parts  of  the 
chest.  The  portion  on  the  chest  which  transmits  the  metallic 
sound  the  loudest  indicates  a  direct  transmitting  medium,  such 
as  bronchiectasis  or  a  cavity  communicating  directly  through  a 
large  opening  with  a  bronchus.  It  should  be  emphasized  that 
the  intensified  note  elicited  by  the  coin  percussion  test  over  a 
bronchiectatic  cavity  has  not  that  clear  metallic  ringing  note 
which  is  elicited  over  a  pneumothorax.  The  intensity  of  the  note 
is  greater,  the  quality  being  but  slightly  altered. 


Hemostatic  Agents.  H.  C.  Hamilton,  Jl.  Laborat.  and  Clin. 
Med.,  June,  1920. 

Without  attempting  entirely  to  discredit  attempts  to  estimate 
the  efficiency  of  thromboplastic  agents  in  vitro  or  by  load  applica- 
tion to  bleeding  wounds,  a  method  of  a  different  character  is 
here  proposed  for  the  assay  of  such  agents. 

The  method  is  logical  because  it  duplicates  one  of  the  clinical 
methods  of  applying  such  an  agent. 

The  results  of  the  potency  test  are  conclusive  since  the  action 
of  the  agent  on  the  test  animal  is  identical  with  its  action  in 
clinical  practice. 

Careful  observance  of  certain  precautions  which  have  been 
outlined,  such  as  are  necessary  in  all  forms  of  physiologic  test- 
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ing,  makes  this  method  the  most  dependable  for  the  quantitative 
determination  of  the  efficiency  of  hemostatic  agents  which  can 
be  used  intravenously. 


A  Biological  Study  of  Hemol3rtic  Streptococci  from  Throats 
of  Patients  SufiFering  from  Scarlet  Fever.  Preliminary  Report. 
Walter  P.  Bliss,  Johns  Hopkins  Hosp.  Bull.,  May,  1920. 

In  a  study  of  25  strains  of  5*.  hetnolyticus  isolated  from  the 
throats  of  patients  with  scarlet  fever,  20,  or  80  per  cent,  were 
agglutinated  by  four  different  antistreptococcic  sera  made  with 
streptococci  isolated  from  scarlet  fever  cases. 

None  of  these  strains  were  agglutinated  by  five  antistrepto- 
coccic sera  of  non-scarlatinal  origin  (except  in  the  few  instances 
noted). 

But  three  of  seventeen  strains  of  non-scarlatinal  origin  were 
agglutinated  by  these  three  sera  of  scarlatinal  origin,  and  these 
three  may  have  been  either  atypical  scarlatinas  or  scarlatinal 
contacts. 

Certain  differences  in  cultural  characteristics,  particularly  in 
the  fermentation  of  carbohydrates,  were  noted. 

From  this  study,  therefore,  it  would  appear  that  a  great  ma- 
jority (80  per  cent)  of  strains  of  5".  hetnolyticus  isolated  from  the 
throats  of  patients  with  scarlet  fever  belong  to  a  specific  bio- 
logical type  as  determined  by  the  reaction  of  agglutination.  It 
is  possible  that  the  heterogeneous  strains  found  may  be  acci- 
dental dwellers  in  the  throat  and  that  a  more  careful  selection 
of  colonies  may  reveal  a  still  higher  proportion  of  unit  type 
organisms. 


Artificial  Dentures:  Asepsis  and  Antisepsis.  D.  H.  Stewart, 
Western  Med.  Times,  May,  1920. 

Amebae  in  man  have  no  pathogenic  properties. 

Any  intestinal  amebae  may  become  pathogenic. 

Amebae  are  apt  to  keep  up  pre-existing  inflammation. 

More  than  one  species  of  amebse  are  found  in  man.  At  least 
one  is  pathogenic  and  one  is  non-pathogenic. 
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Tubing  as  a  Cause  of  Reaction  to  Intravenous  Injection,  Es- 
pecially of  Arsphenamin.  John  H.  Stokes  and  G.  J.  Busman, 
Jl.  A.  M.  A.,  April  10,  1920. 

A  certain  widely  distributed  brand  of  so-called  pure  gum  rub- 
ber tubing  seems  to  contain,  when  new,  a  toxic  agent  responsi- 
ble for  a  definite  type  of  reaction  following  the  intravenous  ad- 
ministration of  arsphenamin,  and  possibly  also  of  alkaline  solu- 
tions and  transfusion  mediums. 

The  toxic  substance  gradually  disappears  from  the  tubing  on 
use.  '  i 

The  toxic  substance  is  apparently  removable  in  the  first  in- 
stance by  soaking  the  tubing  for  six  hours  in  normal  sodium 
hydroxid  solution  and  rinsing. 

The  toxic  property  is  not  destroyed  in  the  ordinary  process 
of  sterilization  by  boiling  (from  one-half  to  one  hour),  is  not 
soluble  in  water  or  removable  by  irrigation,  appears  in  toxic 
amounts  in  arsphenamin,  neo-arsphenamin  and  dilute  sodium 
hydroxid  solution  merely  on  passing  them  through  a  new  tube 
en  route  from  container  to  vein,  and  is  not  apparently  associated 
with  the  mechanically  removable  debris  from  the  inner  surface 
of  the  tube. 

The  reaction  induced  by  this  agent,  as  obtained  by  the  use  of 
new  tubing  for  intravenous  injection  of  the  substances  men- 
tioned, consists  of  chills  coming  on  from  thirty  to  sixty  minutes 
after  injection,  with  nausea,  vomiting,  diarrhea,  a  sharp  rise  of 
temperature,  sweating,  severe  headache  and  lumbar  cramps, 
emotional  disturbance  amounting  at  times  almost  to  hysteria, 
and  subsequent  profound  prostration. 

The  reaction  can  be  induced  in  typical  form  in  dogs. 

The  identity  and  toxicology  of  the  poisonous  principle  are 
tmder  investigation. 

Betanaphthol  Poisoning  in  the  Treatment  of  Hookworm  Dis- 
ease.    Wilson  G.  Smillie,  Jl.  A.  M.  A.,  May  29,  1920. 

The  following  definite  conclusions  concerning  the  toxic  action 
of  betanaphthol  were  arrived  at  as  a  result  of  the  experiments 
that  have  been  described: 

Large  doses  of  betanaphthol  (18  gm.  for  adults)  used  in  the 
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treatment  of  seventy-nine  cases  of  hookworm  disease  produced 
very  severe  toxic  symptoms  in  two  cases,  and  also  produced 
marked  changes  in  the  blood  cells  of  two  other  cases. 

The  toxic  action  of  betanaphthol  in  these  four  cases  was  a  de- 
struction of  the  red  blood  cells.  The  drug  selected  the  red  blood 
cells  and  destroyed  them  in  great  numbers,  with  resultant  severe 
anemia,  icterus,  enlargement  of  the  spleen  and  liver,  enlargement 
of  the  gallbladder  and  hemoglobinuria.  The  white  blood  cells 
apparently  were  not  destroyed  by  the  drug.  The  liver,  spleen, 
kidneys  and  other  organs  of  the  body  were  not  aflfected  primarily, 
but  were  markedly  affected  secondarily,  because  of  the  anemia, 
and  because  of  the  injurious  effects  produced  by  the  elimination 
of  large  numbers  of  destroyed  red  blood  cells. 

The  type  of  cases  that  are  most  susceptible  to  the  toxic  action 
of  betanaphthol  poisoning  has  not  been  determined.  In  all  three 
of  the  severe  cases  of  poisoning  there  was  a  history  of  recent 
malaria.  It  is  probable  that  those  cases  in  which  the  red  blood 
cells  are  rendered  more  fragile  by  recent  malaria  are  more  sus- 
ceptible to  betanaphthol  poisoning. 


The.  Action  of  Ethylenediamine.  H.  G.  Barbour  and  Axel  M. 
Hjort,  Jl.  Laborat  and  Clin.  Med.,  May,  1920. 

Ethylenediamine  hydrochloride  is  a  comparatively  innocuous 
substance,  the  minimal  lethal  subcutaneous  dose  for  white  mice 
being  15  mg.  per  20  gm.  body  weight. 

Upon  the  central  nervous  system  of  frogs  its  action  resembles 
that  of  the  methane  narcotics. 

Rabbits  exhibit  after  nearly  fatal  intravenous  or  subcutaneous 
injections  (0.4  gm.  per  kilo)  a  temporary  respiratory  stimulation 
and  a  lowering  of  body  temperature.  A  slight  general  depression 
and  transient  diarrhea  are  also  produced.  Lacrimal,  nasal,  and 
salivary  secretions  are  not  stimulated.  (Contrary  to  the  results 
of  Brieger.) 

The  only  constant  effect  of  smaller  subcutaneous  doses  (0.1 
mg.  per  kilo)  is  the  hypothermia.  Daily  injections  render  the 
animals  immune  to  this  effect  after  four  days.  Continued  for 
ten  days,  such  injections  have  no  significant  effects  upon  body 
weight,  kidneys,  heart  or  blood. 
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Ethylenediamine  inhibits  the  activity  and  relaxes  the  tone  of 
smooth  muscle  (isolated  cat's  intestine). 

The  blood  pressure  is  lowered  in  dogs,  cats  and  rabbits  by 
intravenous  injections  of  ethylenediamine,  1  mg.  often  producing 
this  eflFect.  This  effect  is  not  of  cardiac  origin,  neither  is  it  lim- 
ited to  any  particular  region  of  the  vascular  system.  During  its 
exhibition  the  sciatic  pressor  reflex  is  partially  abolished. 

Ethylenediamine  fails  to  lower  the  blood  pressure  after  pithing 
or  complete  nicotinization.  Its  depressor  action  is  probably  of 
central  nervous  origin. 

A  Clinical  and  Bacteriological  Study  of  Fusiform  Bacillus  In- 
fection.   Ralph  R.  Mellon,  N.  Y.  State  Jl.  Med.,7une,  1920. 

In  this  locality  during  the  past  year  certain  members  of  the 
trichomyces  group  of  organisms  have  been  found  with  considera- 
ble frequency,  particularly  in  conditions  of  the  upper  respiratory 
tract.  In  certain  instances  the  infection  becomes  generalized. 
The  most  prevalent  type  of  case  is  a  chronic  bronchitis  which  at 
times  may  be  of  long  standing  and  which  may  closely  simulate 
tuberculosis. 

The  pathological  role  of  B.  fusiformis  and  related  organisms 
may  be  of  greater  significance  than  has  been  supposed.  The  re- 
sults of  the  blood  cultures,  particularly  in  cases  with  positive 
immune  reactions,  is  suggestive.  The  presence  of  filaments  in 
the  blood  of  cases  having  local  infections  of  this  sort  must  be 
accounted  for,  and  the  conditions  of  their  growth  are  such  that 
they  may  easily  be  overlooked.  It  is  probable  that  some  of  the 
cocci  grown  from  the  blood  are  secondary  invaders,  as  it  is  be- 
coming better  established  that  the  latter  may  invade  the  organ- 
ism under  a  variety  of  conditions.  The  finding  of  such  organisms 
in  mildly  febrile  puerperal  cases  in  which  local  uterine  signs  are 
negative  suggests  that  the  susceptible  pregnant  state  may  per- 
mit their  entrance  into  the  blood  from  a  focus  of  distant  low 
grade  infection,  for  example,  in  the  mouth.  In  the  few  cases  we 
have  had,  their  disappearance  from  the  blood  was  coincident 
with  defervescence. 

Metastatic  foci  may  at  times  arise  in  these  cases  and  isolation 
of  the  organisms  in  purity  be  accomplished.    This  fact,  together 
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with  their  apparent  prevalence,  does  not  justify  ns  in  regarding 
them  solely  as  saprophytes. 


The  Toxicity  of  Nitrobenzene.  Wm.  M.  Donovan,  Jl.  A.  M.  A., 
June  12,  1920. 

That  nitrobenzene  may  be  quite  toxic  for  man  has  been  at- 
tested by  many  German  writers,  and  by  Cushny,  who  states 
that  it  may  cause  "a  grayish-blue  cyanotic  color  of  the  skin  and 
visible  mucous  membranes,  often  with  nausea,  vomiting,  great 
muscular  weakness,  marked  dyspnea,  delirium  and  some  convul- 
sive movements  of  the  face  and  jaws,  less  frequently  of  the 
whole  body.  Total  unconsciousness  and  coma  are  followed  by 
arrest  of  the  respiration."  According  to  Cushny,  the  symptoms 
are  due  mainly  to  blood  changes  (deformation  and  destruction 
of  red  cells ;  formation  of  methemoglobin  and  nitrobenzene  hemo- 
globin) and  to  a  central  nervous  action — stimulation  followed  by 
depression. 

Fatal  cases  are  not  unknown,  among  which  may  be  mentioned 
that  reported  by  Blythe  (quoted  by  Stifel)  of  a  man  who  died 
following  the  accidental  spilling  of  nitrobenzene  on  his  clothing. 

As  may  be  surmised,  most  cases  of  acute  poisoning  from  this 
substance,  as  recorded  in  the  literature,  were  due  to  its  absorp- 
tion through  the  skin  or  pulmonary  alveoli  (inhalation),  as  in 
Blythe's  case  of  fatal  poisoning.  In  Scott  and  Hanzlik's  cases  it 
took  place  presumably  from  the  gastro-intestinal  tract,  which,  it 
may  be  argued,  had  some  mitigating  influence  on  its  fatal  toxic 
properties. 

Chronic  Poisoning  from  Hydrocyanic  Aqid.  C.  I.  Reid,  Jl. 
Laborat.  and  Clin.  Med.,  May,  1920. 

These  results  check  fairly  well  with  the  clinical  reports  cited, 
and  from  the  sum  total  of  evidence  it  may  be  concluded  that 
chronic  symptoms  occur  only  on  repeated  exposure,  a  severe  ex- 
posure that  is  not  fatal  producing  no  chronic  symptoms. 

Long  exposures  to  very  low  concentrations  may  produce  symp- 
toms of  poisoning. 

According  to  experimental  results,  there  were  no  manifesta- 
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tions  of  increased  susceptibility,  but,  on  the  contrary,  some  indi- 
cation of  a  certain  degree  of  tolerance. 

There  are  no  marked  anatomic  changes  that  can  account  for 
the  symptoms;  a  longer  period  of  treatment  may  produce 
changes  in  the  nervous  system. 

Symptoms  of  chronic  poisoning  are  those  ordinarily  associated 
with  general  cachexia. 

Individual  susceptibilities  vary  over  a  wide  range. 


Botulism  from  Canned  Ripe  Olives.  H.  W.  Emerson  and  G.  W. 
Collins,  Jl.  Laborat.  and  Clin.  Med.,  June,  1920. 

There  have  been  at  least  five  small  outbreaks  of  botulism  in 
this  country  due  to  the  eating  of  canned  ripe  olives. 

Four  of  these  were  due  to  B.  botulinus  of  the  Boise  Type  or 
Type  A. 

Antitoxin  for  one  type  is  specific  for  that  type  alone. 

Dickson's  work  has  very  recently  demonstrated  that  antitoxin 
has  definite  protective  value  when  administered  soon  after  the 
toxin. 

This  menace  to  life  and  health  should  be  removed  by  adequate 
government  supervision  of  the  plants. 

This  supervision  should  include  the  fish  packing  and  canning 
plants. 

All  plants  affected  should  find  such  a  federal  supervision  of 
definite  service  to  the  plant. 


Siunmary  of  Bureau  of  Chemistry  Investigations  of  Poisoning 
Due  to  Ripe  Olives.  G.  G.  DeBord,  R.  B.  Edmondson  and 
Charles  Thom,  Jl.  A.  M.  A.,  May  1,  1920. 

More  efficient  sterilization  should  be  employed  in  order  to 
prevent  further  outbreaks  of  botulism. 

Shipping  or  holding  in  brine  solutions,  if  tolerated  at  all,  should 
be  so  modified  as  to  exclude  any  undesirable  fermentations. 

Olives  from  the  time  of  picking  until  processed  in  the  final 
container  should  be  handled  with  the  same  degree  of  care  and 
cleanliness  as  any  other  perishable  food  product. 
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The  Sdection  of  Sugars  for  Bacteriologic  Work.  Jl.  Laborat. 
and  Clin.  Med.,  June,  1920. 

The  necessity  of  testing  sugars  intended  for  bacteriologic  pur- 
poses is  brought  out  Both  chemical  and  bacteriologic  tests  are 
required  in  order  to  insure  a  satisfactory  product.  It  is  hoped 
that  the  methods  described  will  be  of  use  to  bacteriologists,  for 
much  work  has  been  made  valueless  where  results  depended  on 
fermentation  tests  in  which  impure  sugars  were  used. 


The  Evaluation  of  Recent  Investigations  Concerning  the 
Water  Metabolism  of  the  Body  in  Relation  to  the  Digestive  Se- 
cretions and  the  Functions  of  the  Blood«  John  C.  Hemmeter, 
Med.  Rec,  May  22,  1920. 

Necessity  of  determining  the  General  Water  Metabolism  in 
all  complete  diagnostic  surveys  of  the  body. 

Degree  of  sweat  elimination  at  given  temperature  and  in  given 
time  and  the  measured  water  intake.    Analysis  of  the  sweat. 

Amount  of  blood  in  body  and  the  amount  of  electrolytes  it 
contains.    Blood  specific  gravity. 

Degree  of  water  elimination  through  the  kidney.  Analysis  of 
urine  and  its  chemical  constituents. 

Rate  of  absorption  of  water  from  gastrointestinal  tract. 

Elimination  of  water,  etc.,  through  lungs.  Respirometer 
studies  at  given  temperature,  measured  blood  pressure,  and 
known  water  intake  and  output 

General  HiO  intake  and  output  at  given  age  and  temperature. 

The  blood  pressure  and  heart  condition  by  auscultation,  per- 
cussion, radiograms  and  electro-cardiograms. 

The  specific  gravity  of  the  entire  body  and  the  specific  gravity 
and  osmotic  pressure  of  all  obtainable  body  fluids. 

The  study  of  sweating  and  of  the  secretion  of  urine.  Diarrheas 
— profuse  spitting  or  expectoration  after  nerve  disturbances. 

Diminished  quantity  of  any  of  these  secretions  after  nerve  dis- 
turbances.   Relation  of  the  endocrine  systems  to  these  secretions. 


Mortality  Statistics  of  Cancer  Among  Wage  Earners.    L.  I. 
Dublin,  Jl.  Cancer  Research,  April,  1919. 
The  current  medical  opinion  that  there  is  a  strong  association 
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between  low  economic  status  and  a  low  cancer  death  rate  is  in 
all  probability  unfounded. 

The  cancer  mortality  rate  at  the  ages  at  which  the  cancer  rate 
is  significant  decreases  as  we  go  up  in  the  economic  scale. 

This  is  true  for  both  sexes  and  by  age  period  when  sufficient 
data  are  available. 

This  conclusion  is  not  conditioned  by  the  effect  of  varying 
amounts  of  medical  selection  in  the  three  groups  considered. 

Cancer  death  rates  in  the  study  reported,  covering  six  calendar 
years  and  relating  in  all  to  fifty  million  years  of  life  exposed  to 
risk,  show  no  decisive  upward  or  downward  tendency  for  all  age 
classes  combined.  This  is  true  for  each  color  and  sex  group,  but 
more  decisively  for  the  group  of  insured  white  females  for  whom 
the  highest  rates  are  recorded.  The  rates  by  color  and  by  sex 
for  the  year  1911  are,  to  be  sure,  slightly  lower  than  the  figures 
for  the  entire  six-year  period,  but  this  condition  may  be  acci- 
dental and  without  significance.  Considering  all  ages  combined, 
therefore,  there  is  no  evidence  presented  from  which  an  increas- 
ing mortality  may  be  predicated  with  any  certainty. 


Pyelitis  et  Ureteritis  et  Cystitis  Cjrstica.  V.  C.  Jacobsen,  Bull. 
Johns  Hopkins  Hosp.,  April,  1920. 

The  condition  described  is  a  cystic  inflammation  of  the  pelvis, 
ureters  and  bladder. 

It  occurs  in  persons  of  either  sex,  in  95  per  cent  of  cases  in 
senile,  arteriosclerotic  individuals  from  whom  a  history  of  pre- 
vious urinary  inflammation  or  other  disturbance  can  be  obtained. 

Three  typical  cases  are  reported  in  detail,  all  in  aged  men, 
two  of  whom  had  a  history  of  prostatic  trouble  and  the  third 
bilateral  pelvic  calculi.    In  one  a  double  ureter  was  present. 

The  pathogenesis  may  be  epitomized  as  follows : 

(a)  In  the  aged,  arteriosclerosis  of  the  ureteral  and  vesical 
arteries  occurs  and  is  followed  by  muscular  atrophy,  fibrous 
myositis  and  loss  of  elastic  tissue  leading  to  atony  of  the  ureter 
and  bladder. 

(b)  By  the  marked  infolding  of  the  mucosa  which  follows, 
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with  fibroplasia  in  the  tuniqa  propria,  many  cell  "nests''  of  von 
Bninn  are  formed. 

(c)  An  inflammatory  irritant,  usually  from  the  pelvis  or  blad- 
der, ca/uses  the  formation  of  granulation  tissue  which  heals  over 
apposed  tips  of  mucosal  folds  to  produce  more  cell  ''nests''  (this 
being  probably  their  only  source  in  young  individuals). 

(d)  The  same  irritant  produces  moderate  proliferation  of  the 
isolated  epithelial  cells,  followed  by  central  degeneration  and 
fluid  transudation,  thus  giving  rise  to  microscopic  and  macro- 
scopic cysts. 

In  view  of  the  large  number  of  cell  "nests"  of  von  Brunn  in 
the  ureter  and  bladder  of  senile  individuals  and  the  high  inci- 
denqe  of  urinary  tract  infections  in  the  aged,  the  writer  believes 
that  cystic  inflammation  of  these  organs  is  relatively  common  in 
this  class  of  patients. 

On  the  Cure  of  Cancer.  L.  Duncan  Bulkley,  Med.  Rec,  June 
5,  1920. 

It  may  be  well  to  remind  you  of  certain  definite  facts  concern- 
ing cancer  which  have  been  determined  by  laboratory  research, 
and  are  almost  universally  accepted  by  physicians  and  surgeons. 

Cancer  is  but  a  deviation  from  the  normal  life  and  action  of 
certain  of  the  ordinary  cells  of  the  body. 

Cancer  is  not  caused  by  a  microorganism  or  parasite. 

Cancer  is  not  contagious. 

Cancer  is  not  wholly  of  traumatic  origin,  although  local  injury 
may  determine  the  location  of  the  cancerous  process. 

Cancer  is  not  hereditary  in  any  appreciable  degree. 

Cancer  is  not  altogether  a  disease  of  old  age. 

Cancer  does  not  especially  belong  to  or  affect  any  particular  sex, 
race,  or  class  of  persons. 

Occupation  has  not  any  great  influence  <m  the  occurrence  of 
cancer. 

From  the  absence  of  any  specific  cause  of  cancer  and  from  the 
many  systemic  and  constitutional  symptoms  observed  in  these 
patients,  as  has  been  repeatedly  shown,  we  must  fall  back  on 
faulty  metabolism,  or  erroneous  tissue  metamorphosis,  as  the 
basic  catise  for  the  aberrant  action  of  certain,  once  normal,  cells 
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which  form  the  heterogeneous  growth  to  which  we  give  the  name 
of  cancer. 

What,  then,  are  the  conclusions  to  be  drawn  from  the  material 
now  presented  ?    They  may  perhaps  be  briefly  stated  as  follows : 

Cancer  is  not  a  fearful  something  of  unknown  origin,  which  at- 
tacks one  person  or  another,  without  reason,  as  the  laity  suppose. 

Cancer  is  but  a  deviation  from  the  normal  growth  of  previously 
healthy  body  cells,  which,  for  some  reason,  not  yet  fully  under- 
stood, take  on  an  abnormal  method  of  growth,  and,  having  once 
begun,  they  continue  a  wild  and  destructive  career,  invading 
other  organs  and  ultimately  causing  the  death  of  the  patient, 
unless  checked  in  some  manner. 

Cancer  has  been  studied  perhaps  more  than  any  other  disease, 
and  millions  of  money  and  infinite  labor  of  countless  intelligent 
and  faithful  workers  in  laboratories  have  been  expended  in  en- 
deavoring to  determine  its  real  cause,  but  as  yet  without  any 
unanimity  of  opinion  thereon. 

Most  of  the  laboratory  work  has  been  done  on  the  microscopic 
study  of  the  tissues,  and  experimentation  on  lower  animals,  prin- 
cipally rats  and  mice,  as  also  on  the  morphology  of  the  blood, 
but  not  on  its  plasma,  and  with  relatively  little  clinical  investi- 
gation. 

No  one  has  yet  seen  the  very  beginning  of  cancer  in  internal 
organs,  although  microscopic  studies  of  cutaneous  epithelioma 
have  taught  much  in  regard  to  the  earlier  changes  in  cells  about 
to  become  cancer-genetic;  this  relates  especially  to  changes  in 
the  centrosomes  and  chromosomes  in  the  nuclei,  which  control 
the  nutrition  and  action  of  the  cells. 

Claims  have  been  made  that  cancer  is  due  to  certain  misplaced 
epithelial  cells,  or  "embryonic  rests"  of  pre-natal  origin,  but  these 
are  found  to  be  of  common  occurrence  in  every  one,  and  no  ex- 
planation has  been  oflFered  why  some  and  not  all  of  them  take  on 
morbid  action,  or  why  this  should  be  delayed  until  later  periods 
of  life. 

Supported  largely  by  laboratory  studies,  which  have  been  in- 
terrupted ^s  pointing  to  a  purely  local  origin  of  cancer,  surgeons 
have  striven  with  increased  zeal  to  cure  the  disease  simply  by 
the  extirpation  of  the  diseased  mass  and  surrounding  tissues, 
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and  as  the  wounds  generally  heal  well  they  have  in  times  past 
claimed  that  cancer  was  thereby  cured. 

But  the  very  frequent  return  of  the  disease  in  the  same  locality 
or  elsewhere  in  one,  two,  three,  five,  ten,  to  fifteen  years  has 
taught  many  of  them  the  futility  of  this  hope.  Moreover,  the 
steady  rise  of  nearly  30  per  cent  in  the  mortality  of  cancer,  since 
1900,  with  the  present  acknowledged  death  rate  of  90  per  cent 
of  those  once  attacked,  has  convinced  many  that  surgery  is  a 
failure  in  its  attempts  to  cure  cancer. 

During  the  past  hundred  years  many  prominent  surgeons  and 
physicians,  recognizing  that  the  frequency  of  relapses  indicated 
that  the  knife  could  not  extirpate  the  disease,  have  remarked 
casually,  in  many  writings  and  books,  that  there  must  be  some 
underl3ring  cause  which  induced  a  recrudescence  of  the  malady, 
and  many  have  casually  suggested  that  it  probably  lay  in  the 
diet  or  mode  of  life  of  the  persons  affected.  But  these  occasional 
remarks  seem  to  have  been  overlooked  or  not  appreciated  by  the 
profession,  and  certainly  not  acted  upon,  for  the  glamour  of  sur- 
gery appears  to  have  blinded  the  eyes  of  the  profession  and  laity ; 
indeed,  until  recently  little  if  any  attention  has  been  paid  to  the 
medical  aspects  and  treatment  of  cancer. 

Careful  clinical  study  of  patients  with  early  and  late  cancer 
have  revealed  constantly  so  many  deviations  from  normal  in 
them,  and  in  their  secretions  and  excretions,  pointing  to  deranged 
metabolism,  that  the  conclusion  seems  clear  that  these  are  con- 
nected with  the  genesis  and  continuance  of  the  cellular  disturb- 
ance which  we  call  cancer.  This  is  confirmed  by  their  disap- 
pearance as  the  disease  recedes  under  proper  dietary,  hygienic, 
and  medicinal  treatment. 

Statistics  and  close  observation  have  shown  that  the  existence 
and  mortality  of  cancer  have  definitely  increased  to  an  alarming 
degree  with  the  rapid  increase  of  so-called  modem  civilization  in 
all  parts  of  the  world.  Aborigines,  and  peoples  who  live  largely 
on  rice  or  vegetarian  products,  have  been  shown  to  be  almost, 
if  not  entirely,  free  from  cancer.  But  as  the  same  peoples  min- 
gle with  foreigners  and  adopt  their  customs  of  eating  and  living, 
cancer  has  surely  and  steadily  increased,  often  to  a  very  great 
degree. 
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Statistics  again  show  that  cancer  has  increased  coincidently 
with  the  increased  consumption  of  animal  protein,  coffee,  and 
alcohol,  together  with  indolence  and  luxurious  habits  in  general. 
Of  late  years  attention  has  also  been  called  to  the  effect  of  salt 
in  the  production  of  cancer,  and  to  the  absence  of  potassium  in 
much  of  the  food  as  a  very  important  feature. 

Careful  laboratory  experiments  on  animals  have  demonstrated 
a  remarkable  influence  of  certain  foods  in  inhibiting  the  growth 
of  inoculated  cancer. 

Long  experience  has  shown  that  an  absolutely  vegetarian  diet, 
with  the  total  exclusion  of  animal  protein,  has  a  great  influence 
in  the  arrest  of  cancerous  development  and  in  the  removal  of 
lesions  already  formed. 


Primary  Cancer  of  the  Liven  I.  M.  Cohn,  Jl.  Laborat.  and 
Clin.  Med.,  May,  1920. 

Occurrence :  Very  rare. 

Etiology:  1,  irritation  of  liver  cells;  2,  dongenital  origin;  3, 
compensatory  h3rperplasia. 

Kind:  1,  liver  cells;  2,  bile  duct  cells. 

Symptoms:  1,  cachexia;  2,  anemia;  3,  digestive  disturbances; 
4,  right  hypochondriac  pain;  5,  tumor  in  abdomen;  6,  icterus 
when  bile  exits  are  occluded  (63%);  7,  ascites  when  l]rmphatic 
obstruction  occurs  (58%);  8,  edema  (41%);  9,  splenic  tumor 
(32%);  10,  fever  (14%). 

Duration :  Fourteen  days  to  a  year.    Averages  six  months. 

Age:  Occurs  at  any  age. 

Sex:  More  common  in  men. 

Macroscopic  classification:  1,  nodular — most  common;  2,  mas- 
sive; 3,  diffuse — ^rare. 

Microscopic  classification:  1,  simplex;  2,  adenomata. 

Metastasis:  1,  liver;  2,  lungs. 

Weight:  May  weigh  as  much  as  267  ounces. 


The  Catalase  Content  of  the  Cerebrospinal  Fluid.    Abraham 
Levinson  and  Frank  C.  Becht,  Jl.  A.  M.  A.,  May  8, 1920. 
The  catalytic  power  of  the  fluid  is  determined  by  the  number 
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of  cells  or  coagulum  present,  thus,  perfectly  normal  fluid  free 
from  cells  and  coagulum  contains  no  catalase. 

The  catalase  test  as  applied  to  cerebrospinal  fluid  is  of  no 
practical  value. 

Occlusion  of  the  Right  Postero-inferior  Cerebellar  Artery. 
George  W.  Hall,  Jl.  A.  M.  A.,  April  24,  1920. 

There  is  a  constant  syndrome  producing  disturbances  in  sen- 
sation over  the  distribution  of  the  fifth  nerve  on  the  side  of 
the  lesion,  with  disturbances  of  the  pain  and  temperature  sense 
on  the  opposite  side  of  the  body. 

There  is  a  definite  sympathetic  involvement  of  medullary 
origin  producing  enophthalmos,  narrowed  pupil  and  narrow 
palpebral  fissure  on  the  side  of  the  lesion. 

In  some  cases  the  symptoms  are  more  widespread  than  in 
others,  as  in  this  case,  and  present  a  slight  hemiatrophy  of  the 
tongue  on  the  side  of  the  lesion. 

Examination  of  the  vestibular  apparatus  reveals  certain  defi- 
nite localizing  symptoms  on  the  side  of  the  lesion. 

The  occlusion  of  the  postero-inferior  cerebellar  artery  and  the 
vertebral  artery  may  present  practically  identical  symptoms,  so 
that  clinically  one  cannot  be  sure  whether  he  is  dealing  with  an 
occlusion  of  one  or  the  other  artery. 


Action  of  Chloretone  on  Animal  Tissue.  T.  B.  Aldrich  and 
H.  C.  Ward,  Jl.  Laborat.  and  Clin.  Med.,  June,  1920. 

Chloretone  in  saturated  aqueous  solution  exerts  a  definite  bac- 
tericidal action  at  all  temperatures. 

Chloretone  in  saturated  aqueous  solution  prevents  the  devel- 
opment of  the  common  molds. 

Chloretone  solution  is  not  suitable  as  a  fixative  for  histologic 
materials. 

Chloretone  in  saturated  solution,  while  acting  as  a  bactericide, 
does  not  inhibit  autolytic  action  as  evidenced  by  our  histologic 
findings. 

Chloretone  solution  is  a  desirable  agent  for  preserving  glands 
and  gland  extracts  from  which  the  active  principles  are  to  be 
obtained. 
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Convulsions  in  Infancy  and  Childhood.    G.  H.  Withers,  Ills. 
Med.  Jl.,  June,  1920. 

Prognosis:  This  depends  exclusively  on  whether  the  convul- 
sions are  merely  the  manifestation  of  an  overexcitable  nervous 
system  or  are  the  initial  symptoms  of  organic  meningeal  or  brain 
disease.  With  each  convulsion  the  inhibitory  control  is  lessened 
and  each  succeeding  attack  requires  less  cortical  irritation  than 
its  predecessor.  One  convulsion  may  change  the  entire  future 
of  the  child,  causing  spastic  paralysis  or  idiocy  or  both.  Serious 
in  the  new-bom  and  in  advanced  childhood,  when  unduly  pro- 
longed or  recurrent  and  with  marked  prostration,  weak  pulse, 
stupor  or  cyanosis.  A  convulsive  onset  of  cerebro-spinal  menin- 
gitis is  a  bad  omen,  likewise  those  due  to  an  enlarged  thymus ; 
on  the  other  hand,  the  convulsive  kind  of  other  acute  diseases 
are  rarely  fatal.  Tobler  points  out  the  permanent  injuries  that 
are  liable  to  become  manifest  later  in  life  when  children  have 
convulsions  early.  He  says  that  only  one-third  of  the  spas- 
mophilics  grow  up  normally,  another  third  are  mentally  back- 
ward, and  the  rest  show  signs  of  a  substandard  nervous  system. 
Twenty  per  cent  of  the  causes  of  epilepsy  have  their  origin  in 
so-called  simple  infantile  convulsions  (Gowers).  In  an  intensive 
study  of  80  cases,  Collin  and  Revon  showed  that  the  ultimate 
prognosis  is  governed  by  the  c^iaracter  of  the  spasm.  Clonic 
spasms  are  benign;  tonic  are  of  grave  import,  and  are  the  ex- 
pression of  some  actual  lesion  of  the  cell.  These  later  develop 
epilepsy  or  hemiplegia,  or  succumb  to  an  attack  of  meningitis 
or  encephalitis.  Therefore,  with  any  tonic  phase  developing  in 
the  course  of  a  convulsive  condition,  the  prognosis  should  be 
guarded. 

The  Postmature  Child.    Charles  B.  Reed,  Surg.,  Gynecol,  and 
Obst.,  June,  1920. 

The  most  conspicuous  features  of  maturity  must  be  sought,  as 
we  have  stated,  in  the  perfection  of  the  various  organs  and  '^^ 
the  length  and  weight  of  the  foetus  and  diameters  of  the  foetal 
head.    The  length  and  weight  of  the  babe  and  some  of  the  dia«i- 
eters  of  the  head  are  the  only  characteristics  which  can  he  deter- 
mined by  external  measurement,  and  therefore  the  On^g  up^^ 
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which  a  diagnosis  of  maturity  in  utero  can  rest  Fortunately, 
they  are  sufficient 

Length. — ^The  length  of  the  child  can  be  obtained  by  means 
of  the  familiar  method  of  Ahlfeld.  In  our  series  the  antepartum 
measurements  tallied  exactly  with  the  postpartum  findings  in  37 
per  cent,  varied  0.5  centimeters  or  less  in  24  per  cent,  and  less 
than  1.5  centimeters  in  29  per  cent.  None  of  these  differences 
is  great  enough  to  interfere  seriously  with  the  diagnosis.  We 
regard  it  as  a  procedure  of  extreme  diagnostic  value.  Its  sim- 
plicity is  also  a  recommendation.  One  tip  of  the  pelvimeter  is 
placed  under  the  upper  fold  of  the  genital  crease  and  pushed 
upward  until  it  rests  on  the  upper  edge  of  the  symphysis.  The 
other  tip  is  placed  on  the  most  distant  point  of  the  opposite 
pole  of  the  child  (head  or  breech)  which  has  been  located  pre- 
viously. From  the  scale  reading  deduct  2  centimeters  to  allow 
for  the  thickness  of  the  abdominal  walls  and  multiply  the  result 
by  2.    The  product  is  the  length  of  the  child. 

Size. — ^The  size  of  the  child  is  merely  another  name  for  the 
weight.  This  information  is  obtained  by  means  of  McDonald's 
manoeuver,  which  measures  the  height  of  the  ftmdus.  Vamier, 
Spiegelberg,  and  others  from  observations  on  large  masses  of 
material,  have  stated  that  the  fundus  uteri  should  be  33  cen- 
timeters above  the  symphysis  when  it  contains  a  mature  child 
at  term. 

McDonald  takes  35  centimeters  as  the  standard  and  predicates 
that  this  height  is  attained  when  the  uterus  holds  a  mature 
babe  of  3,300  grams  (7%  pounds).  The  weight  of  the  child  is 
increased  or  diminished  by  200  g^ams  for  each  variation  of  I 
centimeter  in  the  height  of  the  fundus.  We  have  not  been  dis- 
appointed in  the  use  of  this  procedure,  so  far  as  concerns  matur- 
ity. The  weights,  however,  do  not  always  conform  to  the  ante- 
partum estimates. 

The  diameters  of  the  foetal  head  are  last  in  order,  though  not 
in  importance.  These  measurements  are  obtained  by  Ferret's 
method,  which  takes  the  occipitofrontal  diameter  directly  and 
derives  the  biparietal  from  it  by  deductions  which  have  been 
worked  out  on  a  scale  of  variables. 

Ferret  planned  at  first  to  measure  the  occipitofrontal  diameter 
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as  It  lies  across  the  pelvic  inlet  and  then  deduct  2.5  centimeters 
to  get  the  biparietal.  The  results  were  not  as  reliable  as  could 
be  wished.  Next,  Stone  advised  the  omission  of  an  allowance 
for  the  thickness  of  the  abdominal  walls.  McDonald  recognized 
that  the  biparietal  must  vary  as  the  occipitofrontal  varies,  and 
devised  a  scale  of  deductions  which,  with  a  trifling  addition,  we 
have  employed  in  our  series.  The  scale  follows : 
To  obtain  the  biparietal  diameter  from  the 

Centimeters    Centimeters 
Occipitofrontal  of        12        deduct  2.5 
Occipitofrontal  of        11.5     deduct  225 
Occipitofrontal  of        1125    deduct  2.0 
Occipitofrontal  of  10.5  to  11  deduct  1.5 

The  occipitofrontal  poles  are  engaged  between  the  tips  of  the 
fingers  by  deep  pressure  into  the  inlet  on  both  sides  of  the  pelvis. 
An  assistant  then  measures  the  distance  between  the  ends  of  the 
finger  tips  with  the  pelvimeter.  The  result  is  compared  with  the 
scale,  and  the  deduction  being  made  the  biparietal  is  found. 

In  our  series  the  measurement  of  the  occipitofrontal  diameter 
antepartum  tallied  exactly  with  the  postpartum  control  in  40 
per  cent.  It  was  within  0.25  centimeter  in  34  per  cent;  within 
0.5  centimeter  in  24  per  cent;  and  varied  by  1.0  centimeter  in 
2  per  cent. 

The  biparietal  obtained^  from  the  above  measurements  was 
exactly  the  same  as  the  postpartum  findings  in  36  per  cent, 
within  0.25  centimeter  in  31.7  per  cent,  25.8  per  cent  were  within 
0.5  centimeter  and  the  remaining  five  within  1.0  centimeter. 
McDonald's  results  were  even  better. 

It  should  not  cause  discouragement  if,  in  some  cases,  the  rela- 
tionship of  the  biparietal  and  the  occipitofrontal  should  not 
conform  postpartum  to  the  antepartum  estimate,  for  it  has  been 
shown  that  while  these  proportions  are  stable  in  normal  cases 
and  in  those  delivered  by  Caesarean  section,  there  is  a  marked 
discrepancy  where  the  head  has  passed  with  slowness  and  diffi- 
culty through  the  birth  canal.  In  all  the  cases  where  the  head 
was  molded,  Ballentyne  found  a  diminution  in  the  occipito- 
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frontal,  occipitomental,  and  suboccipitobregmatic  diameters.  In 
heads  that  pass  the  pelvis  without  forced  conformation  the  in- 
terrelations of  the  diameters  are  not  affected. 

In  our  work  at  Wesley  Memorial  Hospital,  we  rely  almost 
entirely  on  the  results  of  the  above  three  procedures,  corrected 
and  checked,  of  course,  wherever  possible,  by  the  menstrual  his- 
tory and  the  date  of  quickening.  In  hospital  practice,  however, 
the  menstrual  history  and  date  of  quickening  are  unreliable  even 
when  known,  and  we  have  come  to  give  them  a  place  of  very 
minor  importance. 

Our  experience  with  the  methods  described  has  been  gratify- 
ing, and  we  feel  confident  that  they  will  enable  the  attendant 
to  recognize  most  cases  of  mature  babes  as  we  have  defined 
and  described  them  and  all  cases  of  postmaturity.  Abdominal 
walls  that  are  unusually  fat  or  muscular,  or  distended  by  hydram- 
nios,  may  cause  confusion,  but  these  conditions  are  rare.  Twins 
may  complicate  or  delay  the  diagnosis,  but  the  patient  is  not 
imperiled.  Furthermore,  the  examinations  are  all  external  and 
the  danger  of  infection  is  not  to  be  feared. 

In  our  experience,  the  estimation  of  foetal  size  and  head  diam- 
eters is  far  more  reliable  than  the  appreciation  of  the  pelvic 
diameters  by  the  customary  procedures. 


Cholelithiasis  Associated  with  Angina  Pec^toris.  D.  N.  Silver- 
man, New  Orleans  Med.  &  Surg.  Jl.,  June,  1920. 

The  subjective  and  objective  manifestations  of  angina  pectoris 
major,  according  to  the  simple  classification  of  Russell,  clearly 
presented  themselves  in  the  above  case.  There  is  proven  evi- 
dence of  permanent  anatomical  change  in  the  heart's  vessels  pro- 
ducing the  paroxysm. 

In  favor  of  the  diagnosis  of  cholelithiasis  we  have,  firstly,  the 
inaugural  symptoms  of  Moynihan  previously  spoken  of  by  Molly 
as  "gall-bladder  dyspepsia";  secondly,  the  localized  abdominal 
colic  with  its  accompanying  phenomenon.  On  these  symptoms 
alone,  in  an  otherwise  simple  case,  we  could  base  our  opinion 
when  it  is  learned  that  the  percentage  of  gall-stones  is  5.94  in 
80,802  autopsies  recorded  by  19  different  American  and  European 
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authors.     Stanton  reports  10  per  cent  of  positive  cases  in  all 
autopsies  above  30  years  of  age. 

The  value  of  Roentgenology  in  gall-stones  disease  has  been  de- 
termined by  the  average  results  of  many  authors,  Holmes  and 
Ruggles  have  shown  a  negative  diagnosis  to  be  of  no  positive 
value,  and  conclude  that  the  stones  must  contain  a  sufficient 
amount  of  calcium  salts  to  cast  a'  shadow.  This  is  true  in  only 
20  to  30  per  cent  of  their  cases.  Case,  Cole,  and  Carman,  quoted 
by  Carman  and  Miller,  do  not  give  higher  than  50  per  cent  of 
positive  dases. 

In  the  last  few  years  duodenal  intubation  for  the  diagnosis  of 
biliary  affections  has  gained  considerable  prominence.  Among 
the  very  first  advocates  of  this  method  are  Einhorn  and  Hemme- 
ter.  Their  experiments,  confirmed  by  others,  demonstrated  that 
turbid  bile,  varying  in  color  and  intensity  of  color  in  different 
cases,  represents  a  diseased  gall-bladder. 

For  the  present,  the  two  pathological  states  in  this  one  patient 
cannot  be  considered  as  having  any  definite  causal  relationship. 
Syphilis  as  a  cause  of  the  cardiovascular  lesions  producing  an- 
gina is  an  established  fact.  Whether  this  systemic  disease  may 
be  a  predisposing  factor  in  some  cases  to  the  formation  of  gall- 
stones, either  by  the  spirochetes  or  their  toxins  producing  a 
hypercholesterinemia  or  in  some  other  manner  remains  unsolved. 


Dengue:  Observations  on  a  Recent  Epidemic.  Moise  D.  Levy, 
Med.  Rec,  June  19,  1920. 

The  diagnosis  of  dengue  is  usually  a  simple  matter,  especially 
during  an  epidemic,  although  the  diflferentiation  from  influenza, 
as  in  the  recent  epidemic  of  both  diseases,  frequently  presents  a 
very  nice  question.  The  absence  of  respiratory  symptoms,  the 
intermittent  temperature,  and  the  rash  should  serve  to  differen- 
tiate dengue  from  influenza.  However,  attention  should  be  called 
to  the  fact  that  in  some  instances  influenza  may  show  a  rash, 
which  might  be  confused  with  that  occurring  in  dengue.  Scarlet 
fever  is  differentiated  by  the  leucocytosis  present;  measles  by 
the  presence  of  Koplik  spots,  coryza,  and  respiratory  affection; 
acute  rheumatic  fever  by  the  leucocytosis,  acid  sweating,  and 
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joint  affection.  At  the  present  time  yellow  fever  is  not  an  in- 
fection which  we  are  likely  to  see,  but  when  present  it  may 
exhibit  an  extremely  difficult  question  for  differentiation.  The 
jaundice,  albuminuria,  Paget  type  of  pulse,  and  absence  of 
marked  blood  changes  should  serve  to  mark  a  difference  be- 
tween yellow  fever  and  dengue. 


Diabetes  Insipidus.  A.  A.  Goldsmith  and  Don  C.  Sutton, 
Ills.  Med.  Jl.,  June,  1920. 

In  considering  the  differential  diagnosis  of  polyuria,  it  is  neces- 
sary to  rule  out  first  of  all  diabetes  mellitus  and  convalescent 
polyuria  (such  as  occurs  after  typhoid).  Next  we  must  con- 
sider polyxiria  due  to  some  anatomical  lesion,  such  as:  Con- 
tracted kidney,  pyelitis,  tuberculous  kidney,  urinary  stasis  which 
may  be  due  to  a  large  prostate  (one  case  of  which  showed  a 
urinary  output  of  seven  liters  daily)  or  due  to  the  pressure  of  a 
uterine  tumor  in  which  as  much  as  5,000  cc.  have  been  passed 
in  24  hours.  Also  it  is  necessary  to  rule  out  certain  nerve  con- 
ditions, such  as  developmental  troubles,  disease  of  the  glands  of 
internal  secretion,  cerebrospinal  syphilis  and  psychic  conditions. 
The  polyuria  due  to  this  latter  cause  has  a  very  great  variation 
in  the  daily  output  of  urine. 

Before  going  on  to  the  various  theories  in  regard  to  the  dis- 
ease, we  wish  to  mention  one  clinical  fact  which  seems  to  be  of 
rather  great  importance.  In  diabetes  insipidus,  the  lu^inary  blad- 
der may  undergo  a  marked  dilatation,  and  it  is  not  uncommon 
for  a  person  suffering  from  this  disease  to  pass  as  much  as  500 
to  800  cc.  at  one  time,  or  even  more.  With  even  a  very  marked 
distention,  there  may  be  no  discomfort. 

Various  observers  have  suggested  the  following  theories: 

Lack  of  ability  of  the  kidney  to  concentrate  the  urine. 

A  primary  polydipsia  occurs  with  a  normal  kidney  function. 

That  it  is  a  polyuria  purely  symptomatic  in  origin,  produced 
by  stimulation  of  the  kidney  by  many  causes. 


The  Saliva  in  Diabetes.    F.  Rathery  and  L.  Binet,  Presse  m6d.| 
May  1,  1920. 
Rathery  and  Binet  present  evidence  that  the  salivary  glands 
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are  involved  in  the  production  of  diabetes ;  sugar  may  be  elimi- 
nated in  the  saliva  as  well  as  or  in  the  place  of  its  elimination 
in  the  urine.  They  noted  elimination  of  glucose  under  pilocarpin 
in  the  saliva  of  a  dog,  after  pancreatectomy,  that  had  3  gm.  of 
glucose  per  liter  of  blood.  Ferrannini  has  reported  the  case  of 
a  man  of  70  with  grave  diabetes  but  no  sugar  in  the  urine.  There 
was  a  constant  flow  of  saliva,  to  a  total  of  several  liters  a  day, 
and  it  contained  from  1  to  2.5  per  cent  glucose.  On  an  anti- 
diabetic diet  the  secretion  of  saliva  returned  to  normal  and  the 
sugar  disappeared  from  it.  Pellegrino  has  also  published  a  case 
in  which  glycosuria  alternated  with  sialorrhea,  with  much  sugar 
in  the  saliva. 


Etiology  of  Eczema.  Hy.  H.  Hazen,  Arch.  Derm,  and  Syphil., 
June,  1920. 

Eczema,  while  giving  a  definite  clinical  picture,  is  in  reality 
due  to  the  following  causes:  external  irritation,  external  infec- 
tion, local  predisposition  of  the  tissues,  disturbances  of  the  vege- 
tative nervous  system,  disturbed  food  assimilation  and  urticaria, 
the  latter  probably  being  due  to  a  protein  hypersusceptibility. 

The  day  will  come  when  the  word  "eczema"  will  no  longer  be 
used,  just  as  the  word  "rheumatism"  is  now  passing  from  usage. 
There  is  no  more  relationship  between  a  dermatitis  due  to  ex- 
ternal irritation  and  due  to  vagotonia  than  there  is  between  a 
gonorrheal  arthritis  and  a  syphilitic  one. 

As  clinical  entities  now  well  established  the  following  may  be 
suggested:  dermatitis  due  to  external  irritation;  vagotonic  der- 
matitis; urticarial  dermatitis  and  dermatitis  due  to  disturbed 
food  assimilation  (the  eczema  of  young  children).  None  of  these 
conditions  should  be  classified  as  eczema,  as  this  only  results 
in  confusion  and  a  failure  to  discover  the  cause. 


Congenital  Ectodermal  Defect.  W.  H.  Goeckermann,  Arch, 
of  Dermatol,  and  S3rphil.,  April,  1920. 

There  exists  a  group  of  typical  cases  of  high  grade  congenital 
ectodermal  defect,  the  extreme  rarity  of  which,  suggested  by  the 
scanty  literature,  is  probably  more  apparent  than  real. 
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The  patients  in  this  group  all  present  a  fades  very  closely 
resembling  that  of  heredosyphilis. 

The  influence  of  syphilis  in  the  production  of  these  congenital 
defects  is  probably  nil. 

The  reported  cases  of  this  group  of  ectodermal  defects  have 
exhibited  a  total  absence  of  sweat  glands,  an  almost  total  ab- 
sence of  sebaceous  glands,  a  hypotrichosis  with  absence  of  lanugo 
hair,  and  a  dental  aplasia: 

Such  patients  suffer  from  a  disturbance  of  the  heat  regulating 
mechanism,  dependent  on  the  inability  of  their  skins  to  eliminate 
the  necessary  amount  of  water  to  keep  the  temperature  level 
constant  under  varying  external  conditions. 

Valuable  contributions  to  our  conceptions  of  certain  phases  of 
the  physiology  of  the  skin  have  been  made  by  experiments  on 
patients  with  this  type  of  congenital  defect. 


Epidemic  Encephalitis.  D.  Denechau,  Bull,  med.,  January  24, 
1920. 

His  brief  account  of  the  pathology,  as  well  as  speculations 
regarding  the  etiology,  including  the  relationship,  if  any,  to 
influenza,  bring  out  nothing  new.  He  outlines  the  differential 
diagnosis  between  epidemic  encephalitis  and  syphilis,  botulism, 
influenza  (with  edematous  changes  in  nerve  centers),  poliomye- 
litis, and  hemorrhagic  superior  polioencephalitis  of  Gayet  and 
Wemike.  In  botulism,  the  points  of  interest  are  the  occurrence 
of  several  cases  at  the  same  time  in  persons  under  the  same 
r^g^me,  the  presence  of  great  thirst  and  dryness  of  the  mouth, 
and  the  absence  of  somnolence.  In  influenza  the  symptoms  are 
more  abrupt  in  onset  and  termination,  there  is  no  especial  election 
of  the  nerve  centers  of  the  mesencephalon ;  the  ophthalmoplegia, 
therefore,  is  often  lacking  and  pulmonary  complications  are  the 
rule.  Polioencephalitis  (superior  hemorrhagic)  of  Gayet  and 
Wernike  occurs  in  alcoholics  and  is  always  accompanied  by  an 
active  delirium  and  remains  afebrile. 


The  Diagnosis  of  Epidemic  Encephalitis.     Leo  Loewe  and 
Israel  Strauss,  Jl.  A.  M.  A.,  May  15,  1920. 
The  Berkefeld  filtrates  of  nasopharyngeal  washings  from  cases 
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of  epidemic  encephalitis  produce  characteristic  lesions  when  in- 
jected intracranially  into  rabbits.  This  finding  has  served  us  as 
an  aid  to  diagnosis  in  78  per  cent  of  the  cases  so  tested. 

A  minute  filtrable  organism,  identical  with  that  described  be- 
fore by  us,  has  been  recovered  in  eleven  of  the  seventeen  naso- 
pharyngeal washings  cultivated,  or  64  per  cent. 

Inoculation  of  rabbits  with  the  cerebrospinal  fluids  of  patients 
with  epidemic  encephalitis  confirmed  the  diagnosis  in  twelve  of 
the  sixteen  fluids  injected,  or  75  per  cent. 

Cultures  of  cerebrospinal  fluids  have  been  positive  in  ten  out 
of  twenty  cases,  or  50  per  cent. 

Our  positive  results  with  cerebrospinal  fluid  sharply  differen- 
tiate this  disease  from  poliomyelitis. 

Our  control  studies  have  been  uniformly  negative. 

Encephalitis  Lethargica.  John  H.  W.  Rhein,  N.  Y.  Med.  JL, 
May  1,  1920. 

Prognosis :  The  mortality  is  rather  high.  For  example,  in  the 
cases  Economo  reported,  the  mortality  was  54  per  cent.  On  the 
other  hand,  Hall  described  16  cases  without  a  single  death. 
Of  168  cases  reported  by  MacNalty,  there  were  37  deaths.  In 
Netter's  cases  the  mortality  was  56  per  cent,  in  Wilson's  cases 
15  per  cent,  and  in  the  cases  reported  by  Tilney  and  Riley  25 
per  cent. 

The  lethargy  persists  from  two  to  three  days  to  two  to  five 
weeks.  In  one  case  this  symptom  lasted  three  months.  Residual 
disturbances  consist  of  spastic  gait,  paresis  of  the  limbs,  speech 
troubles,  and  mental  and  emotional  disturbances.  In  a  case 
reported  by  Findlay,  a  child  of  five  months  after  recovery  still 
had  ptosis,  the  character  and  disposition  was  changed,  and  the 
memory  had  deteriorated. 


Encephalitis  Lethargica.  E.  L.  Hunt,  N.  Y.  State  Jl.  Med., 
May,  1920. 

The  laboratory  does  not  help  much  in  the  diagnosis.  The 
blood  may  show  a  slight  leucocytosis,  but  is  otherwise  negative. 
The  spinal  fluid  shows  a  more  or  less  marked  pleocytosis,  which 
is  dependent  upon  the  meningeal  involvement.     In  the  cases 
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which  the  author  has  seen,  the  cell  numbers  varied  from  fifteen 
to  fifty,  and  occasionally  higher. 

The  pulse  is  rapid  and  hurries  as  the  disease  advances.  It  is 
usually  considerably  above  100,  and  may  rise  to  140  or  150. 

There  are  other  less  common  symptoms,  among  which  I  might 
mention  as  the  most  frequent,  pain,  pupillary  inequality,  hic- 
coughing, exaggerated  knee  jerks,  slight  rashes,  Kemig's  sign. 

The  pain  may  be  an  initial  symptom  and  may  occur  in  the 
face,  arms,  or  legs.  It  appears  to  be  due  to  the  radiculitis.  It 
is  sharp,  very  intense,  and  difficult  to  relieve.  It  is,  fortunately, 
not  of  very  long  duration. 

The  occurrence  of  severe  pains  in  the  arms,  legs,  or  about  the 
face  of  the  patient  suffering  from  an  acute  infection  ought  to 
suggest  the  condition  of  encephalitis  lethargica.  One  might  mis- 
take neuralgia,  sciatica,  or  even  the  pains  of  tabes  for  the  radicu- 
lar pain  of  encephalitis. 

Inequality  of  the  pupils,  together  with  fixity  of  the  pupils,  is 
not  uncommon.  The  inequality  is  of  longer  duration  than  many 
other  symptoms.  I  have  known  of  one  boy  who,  having  been 
up  and  about  for  some  weeks,  still  retained  a  marked  degree 
of  inequality  of  the  pupils. 

The  knee  jerks,  in  the  majority  of  the  cases,  are  apt  to  be 
unequal  and  vary  during  the  course  of  the  disease.  This  physical 
sign  is  not,  however,  of  very  long  duration. 

Kernig*8  sign  and  slight  rashes  appear,  but  are  infrequent 
Herpes  and  a  tache  cerebrale  have  been  reported. 

There  are  several  types  of  the  disease.  So  far  we  have  been 
able  to  recognize  two  which  are  very  distinct,  the  slow  and  the 
rapid.  The  slow  are  gradual,  and  preceded  by  a  period  of 
malaise,  coryza  and  slight  temperature.  The  slow  type  is  diffi- 
cult to  recognize,  as  it  is  insidious  and  at  first  suggests  some- 
thing akin  to  a  mild  influenza.  It  is  as  insidious  and  suggestive 
as  is  typhoid  fever.  The  rapid  cases  are  violent,  fulminating  and 
self-evident  They  are  frank  and  open  declarations  of  a  severe 
infection.  It  is  in  these  that  the  mental  symptoms  are  apt  to  be 
most  pronounced  and  most  extreme. 

I  feel  that  in  addition  to  these  two  types  there  should  be  rec- 
ognized a  third,  which  one  might  denominate  "the  mild.**  I  have 
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seen  cases  in  which  there  was  a  little  temperature,  a  slight 
involvement  of  one  cranial  nerve,  and  a  pleocytosis  preceded 
by  a  mild  and  short-lived  delirium  and  followed  by  slight  apathy. 
The  entire  picture  might  be  described  as  a  miniature  of  the 
disease.  These  cases  run  a  much  shorter  course  and  end  in  an 
uninterrupted  recovery. 

It  is  characteristic  of  both  the  slow  and  rapid  types  to  have  a 
prolonged  convalescence  accompanied  by  a  recurrence  or  relapse 
of  some  of  the  physical  signs.  It  is,  I  believe,  a  characteristic 
of  the  mild  type  to  have  a  short  and  uninterrupted  convalescence. 
In  some  of  these  mild  cases  I  have  seen  the  patient  improve 
decidedly  in  forty-eight  hours. 

The  course  of  the  disease  in  the  pronounced  cases  is  measured 
by  weeks.  So  far  as  sex  is  concerned,  in  the  cases  which  I  have 
seen  the  preponderance  has  been  among  males.  Whether  this 
is  a  coincidence  or  not,  I  cannot  say.  So  far  as  age  is  con- 
cerned, my  experience  has  been  that  the  disease  has  been  most 
apt  to  attack  the  young  and  the  sturdy. 

The  prognosis  is  fair :  65  per  cent  of  the  cases  recover.  There 
are  one  or  two  points  which  I  might  mention  in  this  regard. 
The  slow  cases  run  a  less  severe  course  than  the  rapid,  and  in 
children  the  outlook  is  far  better  than  in  adults.  A  very  low, 
as  well  as  a  very  high,  cell  count  is  not  favorable.  Those  cases 
in  which  the  count  is  intermediate — that  is,  ranging  from  40  to 
60 — afford  a  much  better  prognosis. 


Encephalitis  Lethargica.  Smith  Ely  Jelliffe,  Canad.  Practi^ 
tioner  and  Rev.,  May,  1920. 

Prognosis :  Since  the  reports  are  still  coming  in,  the  situation 
can  only  be  stated  in  general  terms.  Netter  speaks  of  the  mor- 
tality as  high  as  35  per  cent ;  the  English  reports — ^Wilson  et  al. — 
about  25  per  cent.  The  Austrian  cases,  which  are  still  being 
observed  (February,  1920),  are  put  as  low  as  5  per  cent.  Inas- 
much as  the  limited  problems  of  Economo's  generalization  must 
be  read  in  the  light  of  the  larger  group  of  midbrain  encephalitis, 
the  prognosis  will  depend  largely  on  the  localization  of  the 
process.  When  the  symptoms  point  to  respiratory  and  cardiac 
involvements,  the  prognosis  is  naturally  bad — ^when  the  s)rmp- 
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toms  are  clearly  and  focally  localized  in  the  oculomotor,  thalamic 
and  red  nucleus  regions  the  prognosis  as  to  life  is  better. 

Some  of  the  patients  recover  entirely.  Others  have  residual 
and  persistent  eye  palsies,  tremors,  or  mild  paretic  phenomena. 
I  recall  one  patient  of  eighty  with  marked  sleepiness  lasting 
two  weeks,  some  loss  of  bowel  function  and  marked  diplopia, 
who  now,  five  years  later,  is  perfectly  well  save  for  a  dizziness 
chiefly  due  to  a  weakened  external  rectus  muscle. 


Symptomatology  of  Epidemic  Enqephalitis.  Michael  Osnato, 
N.  Y.  State  Jl.  Med.,  May,  1920. 

Prognosis:  Of  the  fifteen  cases,  all  of  whom  have  been  seen 
in  the  last  ten  months,  four  have  died,  two  are  still  under  ob- 
servation, one  after  three  and  a  half  months  of  illness,  one  has 
been  committed  to  an  institution  and  is  still  under  observation, 
and  eight  have  recovered.  One  of  these  recovered  patients  shows 
a  typical  paralysis  agitans  picture.  The  condition  seems  to  be 
progressive  rather  than  stationary.  He  is  developing  to  an  in- 
creasing degree  hypertonus,  suppression  of  automatic  associated 
movements,  salivation,  tremor  and  voice  monotony.  To  all  in- 
tents and  purposes,  this  man  is  a  full-fledged  case  of  progressive 
paralysis  agitans  of  acute  onset  following  an  attack  of  epidemic 
encephalitis.  This  case  is  important,  because  such  a  result  is  a 
possibility  in  any  group  of  cases  and,  therefore,  while  the  prog- 
nosis as  to  life  may  be  good  in  the  individual  case,  the  possi- 
bility of  such  an  end-result  as  occurred  in  this  individual  should 
be  borne  in  mind.  It  is  quite  usual  to  have  all  the  cranial  nerve 
symptoms  disappear  excepting  the  facial.  In  three  of  the  pa- 
tients, one  of  whom  is  now  attending  the  Vanderbilt  Clinic, 
the  typical  Parkinsonian  face  has  persisted  without  tremor  or 
other  Parkinsonian  symptoms.  It  is  of  course  too  early  to  ven- 
ture the  prediction  as  to  whether  this  symptom  is  a  permanent 
residual  of  the  disease  or  not.  In  none  of  my  cases  were  there 
any  visual  disturbances  depending  on  involvement  of  the  optic 
nerve.  In  only  one  case,  namely,  the  patient  who  died  in  Kata- 
tonic  coma,  were  there  any  f undal  findings. 
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The  author  has  seen  a  complete  left  hemiplegia,  plus  Parkin- 
sonian facies  and  tremor,  in  one  clinic  case  not  discussed  in  this 
group.  

Epilepsy.  Edward  M.  Williams,  Jl.  Iowa  State  Med.  Soc, 
May,  1920. 

In  this  relation  the  writer  drew  the  following  conclusions  in 
regard  to  them: 

That  no  primary  motor  aura  exists  in  idiopathic  epilepsy,  all 
movements  being  apparently  reactions  to  primary  sensations. 

That  every  aura  is  accompanied  by  a  painful  eflfect,  usually 
fear,  directed  against  the  convulsion  which  is  felt  to  be  im- 
pending. 

That  auras  always  'occur  apart  from  convulsions  as  well  as 
preceding  them. 

That  the  patient  always  feels  that  if  he  can  distract  his  mind 
the  fit  will  be  averted,  for  which  conviction  there  is  good  con- 
victive  evidence. 

That  the  symptomatology  of  auras  corresponds  closely  to  that 
of  neuroses,  and  psychoses,  occurring  independently  of  epilepsy, 
so  that  they  may  not  be  epileptic  symptoms  in  essence,  but  con- 
current attacks  that  are  psychologically  determined. 


Observations  on  Filiarisis.  A.  M.  Ambrose,  New  Orleans  Med. 
and  Surg.  Jl.,  June,  1920. 

To  summarize  let  it  be  said : 

That  during  the  acute  attack  there  exists  a  polymorphonu- 
cleocytosis  arriving  at  times  at  thirty  thousand. 

After  the  attack  is  over,  in  some  cases  there  is  a  periodical 
nocturnal  eosino-lymphocytosis. 

That  the  changes  of  the  moon  between  the  fourth  quarter  and 
the  new  moon  mark  in  many  cases  a  monthly  eosino-lymphocy- 
tosis when  the  attack  is  not  present,  and  always  when  there  are 
microfilariae  in  the  peripheral  blood ;  but  if  there  is  an  explosion 
of  the  acute  attack  then  a  polymorphonucleocytosis  is  present. 

That  the  count  of  erythrocytes  and  of  the  hemoglobin  both 
descend  below  the  normal  figure  and  are  maintained  there. 
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A  Clinical  Study  of  the  End-Results  of  Some  Focal  Infections. 

Bryce  W.  Fontaine,  Jl.  A.  M.  A.,  June  12,  1920. 

The  teeth  have  been  the  most  common  source  of  infection* 
and  all  varieties  of  dental  conditions,  from  pyorrhea  to  unerupted 
twenty-one  year  molars,  have  been  encountered.  The  most  com- 
mon lesions  were  either  apical  abscesses  or  granulomas  at  one 
or  more  roots  of  devitalized  teeth.  The  diagnosis  was  confirmed 
by  plates  of  the  whole  upper  and  lower  jaws,  including  all  de- 
vitalized teeth.  Not  only  should  infected  teeth  be  removed,  but 
the  cavities  left  should  be  thoroughly  curetted. 

The  tonsils  were  next  in  importance  as  a  seat  of  infection. 
The  small  fibrous,  or  submerged,  tonsils  were  quite  as  frequently 
involved  as  those  visibly  infected  and  gfreatly  hypertrophied. 
Complete  enucleation  with  the  capsule  was  usually  necessary 
for  permanent  relief. 

The  sinuses  were  least  in  importance  in  this  series.  The  max- 
illary sinus  was  most  frequently  implicated,  because  of  its  close 
proximity  to  the  throat  and  nose.  Transillumination  and  Roent- 
genograms were  employed  to  reveal  existing  trouble. 

There  has  been  no  experience  with  foci  of  infection  in  other 
parts  of  the  body.  Billings,  however,  reports  them  in  almost 
every  conceivable  location. 

Symptoms  for  Which  Relief  Was  Sought. — Pain  occurring  in 
42  per  cent  of  the  cases  was  the  symptom  for  which  relief  was 
most  frequently  sought,  the  location  usually  being  in  the  mus- 
cles of  the  neck,  back,  chest  or  limbs.  In  a  few  cases  it  oc- 
curred along  the  course  of  some  nerve,  frequently  branches  of 
the  brachial  plexus  or  the  sciatic  nerve.  Its  character  varied 
from  ordinary  discomfort  to  intense  agony,  requiring  morphin 
for  alleviation.  The  painful  area  was  not  aflfected  by  changes 
in  temperature,  nor  was  it  often  associated  with  tenderness. 
It  was  not  accompanied  by  fatigue,  or  other  neurotic  symptoms 
one  might  expect  in  neurasthenia.  Conditions  about  the  teeth 
most  frequently  produced  these  symptoms,  though  some  cases 
were  due  to  diseased  tonsils  or  sinuses. 


The  Gallop  Soimd.    A.  Amblard,  Presse  med.,  May  1,  1920. 
The  midsystolic  and  the  presystolic  gallop  sounds,  with  their 
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different  mechanisms  and  origins,  both  indicate  that  the  heart 
is  weakening.  They  appear  as  the  blood  pressure  rises  and  dis- 
appear as  the  maximal  pressure  drops.  With  the  midsystolic 
gallop  sound,  phosphorus,  strychnin  or  spartein  should  be  pushed 
to  tide  the  myocardium  along  until  it  has  regained  strength. 
The  high  blood  pressure  is  not  permanent  The  presystolic 
gallop  sound  is  heard  with  permanently  high  blood  pressure,  and 
this  has  to  be  combated  with  venesection,  diuretics,  purges,  and 
dieting,  and  the  weak  heart  must  be  sustained  with  digitalis 
and  absolute  repose. 

The  Diagnosis  of  Chronic  Gall-Bladder  Pathologies.  Anthony 
Bassler,  Med.  Record,  May  29,  1920. 

The  diagnosis  of  gall-bladder  pathologies  is  not  difficult.  Nat- 
urally the  less  the  pathology  the  fewer  and  less  distinctive  the 
symptoms,  the  more  the  difficulty,  and  the  greater  the  propor- 
tion of  cases  that  are  missed.  In  it  all,  however,  the  clinical 
history  and  the  objective  and  subjective  symptoms  are  of  the 
most  value  and  the  indirect  means  distinctly  less  so,  although 
they  should  not  be  neglected  because  occasionally  they  will  g^ve 
a  finding  that  will  be  most  helpful.  What  perhaps  is  the  most 
useful  of  all  is  the  development  of  that  so-called  "sixth  sense" 
that  comes  from  ample  experience  and  close  study  of  the  clinical 
aspects  of  the  cases  in  which  each  case,  if  carefully  studied, 
does  more  eventually  toward  diagnostic  acumen  than  any  other 
means  I  know  of. 


Operation  and  Reoperation  for  Gallstone  Disease.  John  B. 
Deaver  and  Stanley  P.  Reimann,  Jl.  A.  M.  A.,  April  17,  1920. 

From  the  whole  series  of  experiments,  the  conclusion  must  be 
reached  that  the  particular  streptococci  recovered  from  human 
gallbladders  and  injected  intravenously  into  rabbits  showed  no 
elective  affinity  for  the  gallbladders  of  the  animals ;  at  least,  not 
with  one  injection  of  what  seemed  an  adequate  number  of 
organisms. 

This  conclusion  in  itself,  however,  does  not  negative  the  im- 
portance of  the  streptococci  in  the  human  gallbladder.  It  is  only 
a  fact  in  the  biology  of  the  organisms.    Their  importance  in 
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the  particular  human  being  from  whom  they  were  recovered 
cannot,  of  course,  be  positively  evaluated;  but  the  following 
points  may  well  be  remembered: 

With  streptococci  in  the  gallbladder,  a  chronic  toxemia  may 
be  present  for  long  periods  of  time;  a  constant  stimulus  for 
lymphangitis  and  connective  tissue  proliferation  is  present,  and 
an  opportunity  for  a  general  bacteremia  is  always  at  hand. 


Methylene  Blue  in  the  Diagnosis  of  Acute  Perforating  Gastric 
and  Duodenal  Ulcers.  H.  L.  Blake,  Chicago,  111.  Surg.,  Gynecol, 
and  Obst.,  January,  1920. 

In  all,  ten  cases  have  been  observed  where  methylene  blue 
has  been  used.  As  pointed  out  in  the  previous  report,  the  use 
of  an  inert  coloring  matter  has  several  features  of  practical  value. 
The  chief  among  these  are:  the  ease  and  rapidity  with  which 
the  diagnosis  and  site  of  perforation  can  be  determined  with  mini- 
mal shock  attendant  on  the  handling  of  the  viscera.  The  more 
extended  use  has  shown  that  methylene  blue  is  particularly  help- 
ful, by  confirming  the  diagnosis  of  perforation,  when  the  abdomen 
is  opened,  and  by  staining  the  edges  of  the  ulcer,  thus  readily 
exposing  the  site  of  the  perforation. 

While  it  is  undoubtedly  true  that  the  surgeon  can  often  diag- 
nose perforation  by  the  presence  of  gastric  fluid  in  the  peritoneal 
cavity,  any  method  devoid  of  danger  which  will  make  diagnosis 
more  certain  should  be  used. 


Determination  of  the  Acidity  of  Gastric  Contents — ^I.    A.  T. 

Schohl,  Johns  Hopkins  Hosp.  Bull.,  May,  1920. 

To  determine  the  acidity  of  gastric  contents  by  methods  based 
upon  sound  principles,  one  must  consider  acidity  in  terms  of 
ionization  and  hydrogen-ion  concentration. 

The  expression  of  gastric  acidity  in  terms  of  pH  (hydrogen-ion 
concentration)  brings  out  clearly  the  relation  between  acidity  and 
peptic  digestion. 

Determination  of  the  Acidity  of  Gastric  Contents — II.    A.  T. 
Schohl  and  J.  H.  King,  Johns  Hopkins  Hosp.  Bull.,  May,  1920. 
A  new  colorimetric  method  is  presented,  which  determines  the 
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amount  of  free  HCl  in  the  gastric  contents.  A  simple  color 
comparison  shows  both  the  amount  and  concentration  of  the 
acid. 

The  procedure  is:  Take  2  c.c.  of  filtered  or  unfiltered  gastric 
contents.  Add  2  drops  of  .2  per  cent  thyinol-sulphonaphthalein. 
Compare  the  color  of  the  sample  with  standard  solutions  con- 
taining the  same  amount  of  the  same  indicator. 

The  result  can  be  read  directly  in  terms  of  pH,  normality,  or 
cubic  centimeters  of  free  tenth  normal  HCl  in  100  c.c.  of  gastric 
contents. 

The  method  is  accurate  and  applicable  to  clinical  tests. 


Determination  of  the  Acidity  of  Gastric  Contents— III.  A.  T. 
Schohl  and  J.  H.  King,  Johns  Hopkins  Hosp.  Bull.,  May,  1920. 

A  method  is  proposed  to  determine  the  buflfer  value  of  stomach 
contents  by  titration,  using  thymol-sulphonaphthalein  as  an 
indicator. 

This  indicator  changes  from  red  to  yellow  at  pH  3.0,  "no  free 
HCl,"  and  from  green  to  blue  at  pH  8.0-9.6,  near  the  point  of 
free  alkali.  This  range  of  the  indicator  gives  practically  the 
total  buffer  value  of  the  protein. 

The  procedure  in  cases  showing  free  HCl  is:  Add  1  drop  or 
.02  c.c.  of  2  per  cent  thymol-sulphonaphthalein  in  alcoholic  solu- 
tion for  each  cubic  centimeter  of  stomach  contents.  Titrate  with 
.1  N  NaOH  free  from  carbonate,  to  the  full  blue  color  of  the 
indicator.  Subtract  the  value  of  the  free  HCl  obtained  by  the 
colorimetric  method  from  the  titration  value. 

The  procedure  in  cases  showing  no  free  HCl  is:  Add  1  drop 
or  .02  c.c.  of  .2  per  cent  thymol-sulphonaphthalein  in  alcohol  for 
each  cubic  centimeter  of  stomach  contents.  First  titrate  the  acid 
deficit  by  adding  .05  N  HCl  until  the  orange  color  appears ;  or, 
add  1  c.c.  of  .05  N  HCl  and  determine  the  excess  by  the  colori- 
metric method.  In  a  second  sample  titrate  with  .1  N  NaOH 
free  from  carbonates  and  th)rmol-sulphonaphthalein  to  pH  0.6, 
the  full  blue  color  of  the  indicator.  The  sum  of  the  acid  deficit 
and  the  alkali  value  equals  the  buffer  value. 

In  cases  showing  free  HCl,  the  buffer  value  is  nearly  equal  to 
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the  value  of  the  combined  acid,  or  in  cases  showing  no  free  HQ 
to  the  sum  of  the  acid  deficit  and  the  total  acidity. 

Determination  of  the  buffer  value  can  be  used  to  determine  the 
amount  of  HQ  secreted  by  the  stomach,  the  acid  value  of  the 
contents  and  the  amount  of  alkali  which  the  body  must  furnish 
to  neutralize  the  stomach  contents. 


Hyperchlorhydria*  Robert  H.  Rose,  N.  Y.  Med.  Jl,  April 
10,  1920. 

There  are  two  conditions  which  might  be  described  as  vari- 
ations of  h3rperchlorhydria,  but  which  for  the  sake  of  clear- 
ness the  author  prefers  to  place  under  differential  diagnosis. 
First,  gastritis  with  increased  acidity,  so  closely  resembling 
hyperchlorhydria  that  it  is  difficult  to  draw  a  line  which  accu- 
rately separates  the  cases  which  belong  to  these  two  diseases. 
Acid  gastritis  is  simply  hyperchlorhydria  plus  inflammation,  ex- 
cessive mucus  in  the  gastric  contents  being  sufficient  to  indicate 
that  there  is  inflammation.  From  the  viewpoint  of  symptoms  and 
treatment  the  difference  may  be  stated  as  only  one  of  degree. 
The  more  severe  cases  are  easily  recognized,  but  mild  cases  are 
often  confused  with  hyperchlorhydria.  Since,  however,  symp- 
toms and  treatment  are  similar,  this  difficulty  is  more  a  theoret- 
ical than  a  practical  one. 

The  second  condition  which  is  also  closely  allied  to  hyper- 
chlorhydria is  continuous  secfretion  of  gastric  juice.  It  differs 
from  hyperchlorhydria  through  the  fact  that  this  secretion  occurs 
between  periods  of  digestion  as  well  as  during  them,  and  symp- 
toms of  distress  occur  during  the  night  and  in  the  period  just 
preceding  meal  time.  Exacerbations  of  this  trouble  frequently 
produce  vomiting  of  large  quantities  of  gastric  juice.  This  dis- 
ease is  more  likely  to  have  an  underlying  cause  of  surgical 
nature,  such  as  ulcer,  chronic  appendicitis,  and  gallbladder  trou- 
ble, than  is  hyperchlorhydria. 

The  symptoms  of  ulcus  ventriculi  are  circumscribed  epigastric 
tenderness,  circumscribed  dorsal  tenderness,  pain  radiating  to 
the  back,  influenced  by  character  of  the  food,  but  not  so  easily 
inHuenced  by  alkalies.  Occult  or  visible  blood  will  be  found  in 
the  stools,  though  this  occurs  in  other  conditions.    Cholelithiasis 
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is  marked  by  very  severe  pain  during  the  attacks,  disappearing 
suddenly  for  a  long  period  of  time,  not  relieved  by  alkalies, 
radiating  to  the  right  hypochondriac  region  and  shoulder  or  to 
back  and  both  sides ;  has  no  relation  to  meals ;  jaundice,  tender 
liver  and  gallbladder. 

Prognosis :  The  prognosis  depends  on  the  removability  of  the 
cause.  Relief  of  the  symptoms  is  quite  easy  and  commonly 
obtained,  but  if  the  exciting  cause  is  not  removed,  there  is 
danger  of  return.  The  acidity  generally  remains  above  normal 
and  the  sensitiveness  easily  reappears  after  it  has  once  been 
present.  This  may  even  be  true  in  cases  where  the  cause  has 
been  entirely  removed.  It  is  frequently  difficult  to  remove  per- 
manently the  various  etiological  factors,  dependent  as  they  are 
upon  the  mode  of  life  and  environment.  When  the  patient  im- 
proves a  little  he  is  likely  to  go  back  to  the  old  manner  of 
living.  Return  of  the  trouble  is  a  natural  result.  When  accom- 
panied by  atonia  the  latter  must  be  carefully  treated.  Continu- 
ous secretion  of  gastric  juice  generally  has  an  underlying  cause 
of  a  surgical  nature  and  is  cured  by  operation. 


Tachycardia  and  Irritable  Heart.  Alexander  Goodall,  Edin- 
burgh Med.  JL,  May,  1920. 

The  study  of  the  papers  quoted,  as  well  as  others,  brings 
conviction  on  at  least  the  following  points : 

The  frequency  of  the  irritable  heart  even  in  civil  life ;  the  use- 
lessness  of  the  ordinary  cardiac  tonics  in  its  treatment,  and  the 
benefit  of  graduated  exercises  and  special  institutional  treatment. 

The  rarity  of  myocarditis  or  other  organic  heart  disease  fol- 
lowing toxic  conditions  which  might  reasonably  be  expected  to 
cause  it,  and  the  frequent  explanation  of  the  cardiac  symptoms  in 
most  of  such  cases  as  a  neurosis. 

The  distinction  between  irritable  heart  and  hjrperthyroidism, 
and  the  comparatively  small  number  of  cases  of  the  latter 
condition. 

The  caution  required  in  diagnosing  mild  cases  of  cardiac  val- 
vular disease. 

The  rarity  of  cardiovascular  disease  resulting  from  acquired 
syphilis  under  the  age  of  thirty-five. 
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On  Retrograde  Stretdung  in  the  Treatment  of  InQ>ermeabk 
Cardiospasm.    Max  Einhom,  Med.  Rec.,  June  12,  1920. 

As  r^;ards  the  etiol<^;7  of  impermeable  cardiospasm,  as  well 
as  of  plain  permeable  cardiospasm,  gastric  ulcer,  especially  if 
situated  near  the  cardia,  seems  to  play  a  dominant  part.  In  the 
new  cases  here  described  as  well  as  in  a  great  number  of  others, 
observed  in  my  practice,  the  author  has  found  the  association  of 
the  two  conditions  present.  What  is  more  natural  than  to  as- 
sume that  the  ulcer  is  the  original  cause  of  the  persistent  spasm? 
In  this  connection  the  author  mentions  another  point  which  re- 
lates to  the  connection  of  peptic  ulcer  and  cardiospasm. 

In  cardiospasm  the  swallowing  sound  at  the  cardia  is  always 
absent  In  a  number  of  patients  with  ulcers  near  or  within  the 
cardia  was  found  the  swallowing  sound  absent,  and  this  even 
in  cases  in  which  there  was  apparently  no  delay  in  the  entrance 
of  food  from  the  esophagus  into  the  stomach. 

Two  patients  who  had  cardiac  ulcers  years  ago,  which  have 
healed  perfectly,  have  ever  since  shown  an  absence  of  the 
cardiac  swallowing  sounds.  It  seems  as  if  the  ulcer  near  the 
cardia  by  its  presence,  and  later  by  its  healing,  interfered  with 
the  normal  function  of  the  cardia.  While  the  food  may  pass 
through  this  opening  in  due  time,  still  the  normally  heard  sounds 
are  no  longer  present,  probably  because  of  some  alteration  in 
the  structure  of  the  cardia. 

The  absence  of  the  swallowing  sounds  in  some  cases  of  ulcer 
near  the  cardia  again  show  the  intimate  connection  between 
gastric  ulcer  and  interference  with  the  normal  work  of  the 
cardia. 

The  diagnosis  of  benign  impermeable  cardiospasm  is  usually 
quite  easy  to  establish.  In  group  1,  that  of  sacculation  of  the 
esophagus  with  the  opening  lying  somewhat  away  from  the 
center,  the  bougie  strikes  the  esophageal  wall  at  the  bottom. 
This  can  be  pushed  down  a  little,  giving  the  sensation  of  a  thin 
elastic  pliable  membrane.  Extreme  caution  is  required  in  the 
performance  of  this  test,  as  forcible  pushing  of  the  bougie  might 
penetrate  or  injure  the  esophageal  wall. 

In  group  2,  subdivision  (a),  there  is  often  the  thought  of  a 
neoplasm  presenting  itself.    For  the  bougie  meets  with  an  im- 
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passable  resistance  at  about  16  inches  which  at  first  sight  simu- 
lates a  growth.  There  are,  however,  the  following  features 
which  will  help  to  establish  the  diagnosis:  In  benign  cardio- 
spasm there  is  usually  a  long  history  of  trouble,  two  to  ten 
years  or  more.  There  are  besides  frequent  intermissions  during 
which  patient  partakes  of  food  pretty  easily.  In  a  real  neoplasm 
there  is  a  comparatively  short  history  of  a  steadily  progressing 
trouble,  without  any  periods  of  freedom.  The  duodenal  bucket 
and  frequently  the  pyloric  dilator  enter  the  stomach  after  a 
night's  sojourn  in  the  digestive  tract.  Usually  it  is  possible  to 
pull  from  the  stomach  through  the  cardia  a  balloon  measuring 
in  size  55  to  60  mm.  in  circumference,  if  not  more.  In  cancer 
these  attempts  will  remain  unsuccessful.  The  X-rays  will  fre- 
quently, likewise,  help  to  establish  a  correct  diagnosis,  with  some 
exceptions. 

Changes  in  the  Blood  in  Influenza.  R.  A.  Kinsella,  Jl.  A.  M. 
A.,  April  17,  1920. 

The  clotting  time  of  the  blood  of  patients  with  influenza  is 
delayed. 

The  number  of  platelets  is  reduced  in  such  patients. 

Neither  of  the  foregoing  conditions  changes  with  the  onset  of 
secondary  infection,  although  the  number  of  leucocytes  is  usually 
greatly  increased  in  secondary  infection. 

The  fragility  of  the  red  cells  is  probably  increased  in  influenza. 


The  Epidemiology  of  Influenza — Pneumonia.    C.  Lynch  and 
J.  G.  Gumming,  Jl.  Laborat.  and  Glin.  Med.,  March,  1920. 

It  is  believed  that  the  results  of  our  epidemiologic  studies  and 
laboratory  research  show  that  indirect  spread  through  the  hand 
or  hand  auxiliary  to  the  mouth  is  by  far  the  most  important 
and  major  route  of  contagion  dissemination.  Granting  that  this 
is  true,  preventive  measures  will  not  consist  of  periodic  masking 
of  the  populace,  but  simply  an  intensification  of  the  rules  of 
personal  hygiene,  hand  hygiene  and  especially  the  sanitation 
of  eating  utensils,  and  the  protection  of  food.  The  most  ordi- 
nary social  requirements  demand  clean  hands,  clean  eating 
utensils,  and  the  protection  of  food  supplies.     But  we  must 
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extend  this  to  include  the  actual  sterilization  of  eating  utensils 
both  in  the  army  and  in  civilian  life.  In  both,  boiling  water  is 
essential  for  sanitary  dish  water.  In  civil  life  this  should  be 
provided  in  restaurants  and  the  like  by  washing  machines.  In 
the  army»  if  mess  kits  are  utilized,  the  washing  water  must  be 
boiling  for  two  reasons;  viz.,  to  sterilize  the  mess  gear  and  to 
prevent  soldiers  from  putting  their  hands  into  it  and  so  con* 
taminating  it  or  their  hands,  as  the  case  may  be. 


Influenza  at  a  Pulmonary  Necrotic  Alveolitis  Involving  the 
Endocrinet.  Charles  E.  de  M.  Sajous,  N.  Y.  Med.  JL,  May  15, 
1920. 

Summarizing  these  various  phases  of  the  question,  the  follow- 
ing conclusions  seem  to  be  in  keeping  with  the  object  of  this 
paper,  to  open  a  new  horizon  for  the  study  of  influenza,  its 
prophylaxis  and  treatment: 

True  influenza  is  due  primarily  to  the  Pfeiffer  bacillus,  but 
this  organism  does  not  provoke  its  pathogenic  effects  in  the 
classic  manner,  i.e.,  in  accord  with  Koch's  postulates. 

When  permitted  by  the  defensive  mechanism  of  the  respiratory 
tract  to  reach  the  pulmonary  alveoli,  the  Pfeiffer  bacillus,  finding 
all  suitable  conditions  for  its  growth — ^hemoglobin,  oxygen  and 
temperature — ^therein,  develops  colonies  which  arrest  the  func- 
tion of  these  alveoli  in  the  respiratory  process,  and  besides  cause 
necrosis  of  the  alveolar  walls,  of  the  capillary  network  under- 
lying the  latter,  and  of  the  neighboring  structures,  bronchioles, 
and  others  by  interfering  with  their  oxygenation  and  nutrition. 

The  alveolar  lesions  interfere  also  with  the  Respiratory  process 
of  the  system  at  large,  thus  causing  asphyxia  of  all  organs,  in- 
cluding the  adrenals,  whose  hormone  enables  the  hemoglobin  to 
be  converted  into  oxyhemoglobin,  and  also  sustains  the  tone  of 
the  arterioles.  The  latter  being  dilated  as  a  result,  the  general 
asphyxia  is  aggravated,  while  congestion  and  hemorrhagic  foci 
occur  in  all  organs,  including  the  lungs. 

This  pulmonary  congestion  with  its  attending  edema  and  hem- 
orrhages, supplemented  by  the  alveolar  and  neighboring  lesions, 
unitedly  give  rise  to  a  symptom  complex  which  has  been  at- 
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tributed  to  bronchitis,  bronchopneumonia,  and  lobar  pneumonia, 
but  which  in  reality  constitutes  in  most  instances  the  symptom 
complex  of  advanced  influenza. 

This  advanced  influenza  occurs  only  when,  as  a  result  of  re- 
peated exposure  to,  or  vigorous  inspiration  of,  or  living  in  the 
midst  of,  air  markedly  contaminated  by  influenza  bacilli,  the 
nasopharyngeal  lymphatic  defenses  and  the  ciliated  epithelium 
of  the  respiratory  tract  are  unable  to  prevent  access  of  these 
bacilli  to  numerous  alveoli. 

The  severity  of  an  attack  of  influenza  is  proportionate  to  the 
number  of  alveoli  invaded  by  influenza  bacilli,  but  a  mild  attack 
may  be  converted  into  a  severe  one  by  a  secondary  autoinfection, 
if  the  influenza  bacilli  derived  from  the  alveolar  colonies  are 
caused  to  invade  other,  and  usually  numerous,  alveoli  by  the 
increased  respiratory  activity  entailed  by  leaving  the  sickbed  too 
early  and  without  sterilizing  the  respiratory  tract. 

Sterilization  of  the  respiratory  tract  is  produced  most  effi- 
ciently by  stimulating  the  lymphoid  tissues  of  the  nasopharyn- 
geal area  and  the  mucosa  of  the  entire  tract  to  the  bronchioles 
with  iodine  fumes  deeply  inhaled,  which,  beside,  promote  phago- 
cytosis and  sensitize  the  Bacillus  influenzae  to  the  action  of  these 
defensive  cells. 


Intestinal  Obstruction.  L.  R.  Dragstedt,  C.  A.  Dragstedt,  J.  T. 
McClintock  and  C.  S.  Chase,  Jl.  Exper.  Med.,  1919. 

It  is  impossible  to  sterilize  the  intestine  by  the  use  of  chemical 
antiseptics  even  when  these  are  applied  directly  to  the  mucosa 
of  isolated  segments. 

The  mucosa  of  the  alimentary  tract  does  not  elaborate  an 
internal  secretion  which  is  necessary  to  life,  or  a  secretion  which 
could  be  distributed  by  the  conditions  of  acute  obstruction  so  as 
to  account  for  the  S3mdrome  of  that  condition. 

The  substances  responsible  for  the  toxaemia  in  acute  obstruc- 
tion are  produced  by  the  action  of  intestinal  bacteria  on  proteins 
or  upon  their  split  products. 

An  injury  to  the  intestinal  mucosa,  particularly  that  resulting 
from  disturbances  of  the  blood  supply  to  the  intestine,  greatly 
facilitates  the  absorption  of  such  poisons.    The  work  of  Hartwell 
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and  his  associates  and  that  of  Murphy  and  Brooks  on  this  point 
are  confirmed. 


Diseases  Due  to  Intestinal  Parasites  in  Colombia,  and  Their 
Treatment  O.  T.  Brosius  and  W.  A.  Bishop,  Jl.  A.  M.  A.,  June 
26,  1920.  .    -i 

Hookworm  disease  is  almost  ubiquitous  among  the  natives 
of  the  district  of  Zaragoza,  98  per  cent  of  the  inhabitants  being 
infected.  We  believe  that  with  the  centrifugal  method  of  diag- 
nosis this  percentage  might  be  made  a  little  higher,  and  we  also 
are  of  the  opinion  that  this  figure  is  almost  generally  applicable 
to  all  the  inhabitants  of  the  low  hot  lands  of  Colombia.  Here, 
if  anywhere,  there  is  due  need  of  hookworm  campaigns,  educa- 
tion and  sanitation. 

All  forms  of  intestinal  parasites  apparently  live  and  thrive  in 
the  same  individual,  no  type  producing  conditions  inimical  to 
the  life  of  the  others. 

We  have  come  to  the  conclusion  that  the  normal  hemoglobin 
content  of  the  natives  of  this  region  is  somewhat  lower  than 
that  of  natives  of  the  temperate  zones;  about  70  per  cent,  and 
think  possibly  this  assertion  may  prove  applicable  to  all  natives 
of  the  equatorial  belt.  Our  investigations  have  shown  that  the 
present  hookworm  infested  population  of  Zaragoza  has  an  aver- 
age hemoglobin  percentage  of  47.  Except  in  rare  instances,  a 
removal  of  the  hookworms  from  the  intestine  of  a  sufferer  is 
immediately  followed  by  a  rise  in  the  hemoglobin  percentage, 
without  any  other  treatment  being  employed  to  bring  this  about. 
Doubt  exists  in  our  minds  as  to  whether  the  exhibition  of  iron- 
containing  medicines  will  accelerate  or  augment  the  normal  gain 
that  has  been  noted  after  a  thorough  removal  of  all  hookworms. 
The  gain  in  hemoglobin  varies  from  20  to  50  per  cent,  being 
most  marked  and  most  rapid  in  children,  less  rapid  in  young 
adults,  and  more  slow  after  middle  life. 

Ninety-eight  per  cent  of  a  selected  list  of  apparently  chronic 
hookworm  cases  showed  eosinophilia,  and  the  average  percent- 
age of  these  cells  in  these  cases  was  10.91. 

The  unusual  symptoms  of  hookworm  disease,  noticed  in  the 
cases  coming  under  our  observation,  have  been  general  depres- 
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sion,  nausea  and  vomiting,  and  diarrhea.  Severe  abdominal 
pains  are  at  times  traceable  solely  to  the  presence  of  hookworms 
or  ascarides. 

Ameba  histolytica  occurred  in  12.5  per  cent  of  the  cases  investi- 
gatedy  and  we  believe  that  this  represents  the  average  incidence  of 
this  disease  in  this  district. 

Trichocephalus  dispar  has  an  average  incidence  of  about  34  per 
cent.  In  fifty  cases  treated  with  chenopodium,  in  which  complete 
cures  were  obtained  of  the  coexisting  uncinaria  and  ascaris  infec- 
tion, only  four  were  noted  in  which  Trichocephalus  dispar  eggs 
could  not  be  detected  in  the  stools  at  the  end  of  the  treatment. 


Infrequency  of  Intestinal  Parasites  in  Young  Children.  Staf- 
ford McLean,  Jl.  A.  M,  A.,  June  26,  1920. 

In  an  examination  of  308  stools  in  children  up  to  12  years  of 
age,  2.27  per  cent  harbored  parasites. 

There  were  3.7  per  cent  positive  in  189  examinations  of  chil- 
dren from  2  to  12  years  of  age. 

In  a  group  of  sixty-nine  children  from  4  to  12  years  of  age, 
57  per  cent  were  positive. 

In  another  group  of  189  children  from  2  to  12  years  of  age,  3.7 
per  cent  harbored  intestinal  parasites. 

Conclusion 

Intestinal  parasites  are  infrequent  in  New  York  City  children 
living  under  good  hygienic  conditions. 


Intussusception  Resulting  from  Benign  Tumor  of  the  Intes- 
tine.   A.  M.  Willis,  Surg.,  Gynecol,  and  Obst.,  June,  1920. 

In  conclusion,  the  following  points  seem  to  deserve  especial 
emphasis : 

The  possibility,  or,  indeed,  the  probability,  exists  that  benign 
tumors  of  the  small  intestine  are  of  more  frequent  occurrence 
than  the  number  of  cases  reported  from  surgical  clinics  would 
lead  one  to  suspect. 

There  is  no  reason  to  believe  that  the  material  from  the  Bos- 
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ton  institutions  is  unique  and  that  Bostonians  suffer  from  benign 
intestinal  tumor  more  than  persons  in  other  localities.  Accept- 
ing this,  we  face  the  striking  fact  that  approximately  one  person 
in  ever)^  1,500  coming  to  autopsy  shows  the  presence  of  adenoma 
of  the  small  intestine.  Even  more  striking  is  the  fact  that  in  the 
7,492  autopsies,  benign  tumors  of  the  small  intestine  were  en- 
countered nineteen  times,  so  that  we  have  an  incidence  of  nearly 
one  to  every  400  autopsies. 

In  considering  the  few  cases  of  adenoma  that  have  been  re- 
ported by  surgeons,  it  must  be  remembered  that  many  of  the 
so-called  ''polyps"  are  adenomatous  in  structure,  but  cannot  be 
included  because  of  the  failure  to  make  a  histological  examina- 
tion of  the  tumor. 


Epidemic  Acute  Hemorrhagic  Jaundice  of  Toxic  Origin.  Doug- 
las Symmers,  Jl.  A.  M.  A.,  April  24,  1920. 

There  is  a  variety  of  epidemic  jaundice  attended  by  spontane- 
ous or  easily  induced  hemorrhages  in  the  skin,  mucous  and 
serous  membranes,  viscera,  and  various  soft  tissues,  by  mental 
symptoms  ranging  from  stupor  to  wild  delirium,  by  clay-colored 
stools,  pain  and  tenderness  differing  in  location  and  intensity, 
sometimes  by  vomiting  and  diarrhea,  with  or  without  elevation 
of  temperature  (the  latter,  when  present,  being  due,  apparently, 
to  intercurrent  conditions,  such  as  bronchitis  and  pleuritis)  and, 
finally,  by  such  incidental  phenomena  as  muscular  twitchings 
and  itching  of  the  skin.  The  mortality  is  high.  The  disease  lasts 
from  a  few  days  to  two  or  three  weeks,  depending,  in  large  meas- 
ure, on  the  extent  and  severity  of  the  necrotic  changes  in  the 
liver.  In  the  relatively  small  number  of  cases  that  we  have  seen 
at  Bellevue  Hospital  it  was  noted  that  those  corresponding  to 
acute  yellow  atrophy  of  the  liver  and  accompanied  by  violent 
mental  disturbances  occurred  in  young  persons,  while  the  more 
prolonged  cases  associated  with  stupor  were  found  after  the 
fiftieth  year  of  age.  All  the  cases  that  we  have  seen  were  in 
male  patients. 

Anatomically,  in  addition  to  jaundice  and  hemorrhages,  the 
disease  is  characterized  by  cloudy  swelling  or  even  necrosis  of 
the  tubular  epithelium  of  the  kidneys,  by  cloudy  swelling  of  the 
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liver  with  or  without  dissociation  of  cells  and  foci  of  icteric  ne- 
crosis, or  by  widespread  necrotic  changes  corresponding  in  all 
essentials  to  those  commonly  described  as  acute  yellow  atrophy 
of  the  liver,  and  by  diffuse  or  scattered  superficial  or  deep  areas 
of  coagulation  necrosis  in  the  gastro-intestinal  mucosa.  In  the 
more  prolonged  cases,  changes  in  the  gastro-intestinal  tract  are 
evident  to  the  unaided  eye ;  in  the  rapidly  fatal  cases  no  altera- 
tions in  this  locality  are  discernible  to  the  naked  eye,  and  it  re- 
mains for  microscopic  investigation  to  disclose  them. 

The  disease  is  noi  transmissible  to  guinea-pigs  by  interperi- 
toneal  inoculation  of  blood  or  urine,  and  is  probably  not  of 
spirochetal  origin,  but  a  manifestation  of  toxemia  of  unknown 
nature.  Phosphorus  and  other  heavy  metals  are  not  detectable 
on  chemical  examination  of  the  necrotic  livers.  The  structural 
alterations  in  the  gastro-intestinal  tract  indicate  that  the  provo- 
cative agent  gains  entrance  through  this  channel.  The  necrotic 
changes  in  the  liver  in  those  cases  that  resemble  acute  yellow 
atrophy  suggest  that  the  toxic  substance  is  absorbed  from  the 
gastro-intestinal  tract  into  the  tributaries  of  the  poral  vein,  since 
the  dead  liver  tissue  corresponds  quite  definitely  to  the  distribu- 
tion of  the  portal  blood,  the  lobules  being  totally  destroyed, 
while  the  interlobular  structures,  including  blood  vessels  and 
bile  canaliculi,  remain  relatively  well  preserved.  Jaundice  seems 
to  be  due  to  inability  on  the  part  of  the  bile  to  escape  from  its 
intrahepatic  capillaries,  since  there  is  no  demonstrable  obstruc- 
tion in  the  larger  ducts,  microscopically  or  otherwise.  The  hem- 
orrhages probably  depend  primarily  on  injury  to  the  capillary 
endothelium  brought  about  by  the  action  of  bile  salts  and  encour- 
aged by  diminution  in  fibrinogen  due  to  destruction  of  liver 
substance. 

The  association  of  intense  jaundice  with  clay-colored  stools, 
and  pain  and  tenderness  in  the  region  of  the  gallbladder  and  liver, 
has  occasionally  prompted  surgical  intervention.  The  occurrence 
of  the  disease  in  epidemic  form,  and  the  presence  of  more  or 
less  profuse  hemorrhages  in  or  from  the  skin  and  mucous  mem- 
branes, should  serve  to  arouse  caution  in  the  interpretation  of 
S3rmptoms  that  otherwise  are  suggestive  of  remediable  obstruc- 
tion to  the  escape  of  bile. 
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Abnormal  Lactation.    M.  J.  Seifert,  Jl.  A.  M.  A.,  June  12, 1920. 

We  have  seen,  in  the  foregoing,  that  lacteal  secretion  not  only 
occurs  during  pregnancy  and  the  puerperium,  but  also  may  ap- 
pear in  the  new-bom,  in  the  growing  child,  in  the  adult  virgin, 
in  the  old  woman,  and  in  the  male. 

It  may  be  prolonged  indefinitely  after  childbirth,  and  may  be 
associated  with  certain  pathologic  conditions  in  the  genital 
sphere,  as  well  as  after  hysterectomy  and  ovariotomy. 

Aside  from  the  intense  scientific  interest  in  the  etiology  of 
lacteal  secretion,  which  is  still  obscure,  there  is  also  considera- 
ble practical  importance  attached  to  abnormal  activity  of  the 
mammary  glands,  and  a  thorough  knowledge  of  the  at3rpical 
functions  of  these  organs  is  indispensable  to  the  expert  in 
medico-legal  practice. 

The  inference  is:  Most  mothers  could  nurse  their  babies  if, 
instead  of  shirking,  heeding  false  advice,  or  taking  galactagog^es, 
they  would  stimulate  their  breasts  by  normal  methods. 


Chronic  Leukorrhea:  Its  Pathology  and  Treatment.  A.  H. 
Curtis,  Jl.  A.  M.  A.,  June  19,  1920. 

Some  years  ago  the  author  says  that  he  became  convinced 
that  h3rpertrophic  infected  cervical  glands  are  a  most  important 
factor  in  chronic  leukorrhea.  Study  of  curetted  material  from 
the  present  series  of  cases  confirms  this  view.  Distinct  evidence 
of  chronic  cervical  infection  was  obtained  from  twenty-one  out 
of  twenty-two  patients  with  chronic  leukorrhea.  Gland  hyper- 
trophy was  the  rule ;  small  areas  of  scar  formation  were  frequent ; 
in  addition  to  plasma  cells  and  other  round  cells,  the  microscope 
usually  revealed  abundant  polymorphonuclear  leukocytes. 

Only  within  the  last  fifteen  months  has  the  frequency  of  two 
other  cervical  lesions  been  recognized :  endocervical  granulations 
and  strictures.  Their  significance  is  perhaps  comparable  with 
granulations  and  strictures  of  the  male  urethra. 

Granulations  are  felt  to  grate  on  the  dilator  as  it  is  passed 
into  the  cervix.    They  may  be  found  anywhere  along  the  canal. 

Strictures  are  most  often  encountered  midway  between  the 
external  and  internal  os  or  at  a  higher  level.    Some  dilate  with 
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ease;  others  are  firmly  resistant.    Differentiation  of  strictures 
from  normal  arbor  vitae  occasionally  causes  difficulty. 


Majoccbi's  Disease.  Ludwig  Weiss,  Arch.  Derm,  and  Syphil., 
May,  1920. 

The  case  in  question  presents  the  following  deviations  from 
the  cases  reported  by  other  observers : 

There  is  very  intensive,  dark-brown  pigmentation  over  the 
middle  of  the  legs,  with  whitish  achromia  in  the  center. 

There  are  almost  numberless  discrete  lesions,  with  the  yellow- 
ish discoloration  in  the  area  of  the  fading  spots,  which  discolora- 
tion is  not  due  to  pigment  deposits,  but  to  a  degeneration  of  the 
connective  and  elastic  tissues. 

The  evolution  and  the  involution  of  the  lesions  and  all  their 
stages  are  observable  simultaneously  (coexistence  of  lesions). 

A  slight  raising  above  the  level  of  the  skin  is  present,  indepen-' 
dently  of  the  keratotic  follicles. 

The  coil  glands  show  evidence  of  a  cloudy  swelling  and  some 
degeneration,  while  the  follicles  are  not  involved. 

Lesions  appear  at  the  site  of  a  biopsy,  which  lesions  in  every 
respect  are  similar  to  the  original  ones. 

This  fact  shows  almost  to  a  certainty  a  vasomotor  trophic 
influence  on  the  peripheral  vessels. 


Malingering:  Its  Relation  to  the  Doctor.  Joseph  Catton,  Cali- 
fornia State  Med.  JL,  June,  1920. 

It  has  then  been  noted: 

That  out  and  out  malingering  is  very,  very  rare. 

The  minor  forms  are  exceedingly  common. 

Malingering  in  any  form  requires  serious  attention  in  order 
that  compensation  and  care  may  not  be  forthcoming  to  im- 
posters. 

Doctors  are  usually  parties  to  the  fraud  with  or  without  their 
knowledge. 

This  paper  is  concerned  primarily  with  the  role  played  by  the 
doctor.  The  problem  is  evident;  what  is  its  solution?  The  fol- 
lowing suggestions  are  listed  for  consideration: 

Thorough  history  and  examinations,  including  those  indicated 
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in  the  specialties  and  in  the  laboratory,  are  absolutely  essential 
in  all  cases. 

The  method  of  examination  should  include  consultations  and 
the  pooling  of  all  accumulated  data  in  order  that  the  misdiagnosis 
of  the  presence  or  absence  of  malingering  or  other  conditions 
might  be  avoided. 

The  present  inefficient  and  deplorable  system  of  expert  testi- 
mony as  regards  sanity  in  murder  trials  should  be  replaced  by 
some  such  system  as :  (a)  The  appointment  of  one  medical  ex- 
pert by  each  of  the  defendant,  prosecution  and  court  These  phy- 
sicians should  render  their  conclusions  and  opinions  to  court  and 
jury  after  all  indicated  investigations  and  group  consideration; 
or  (b)  when  a  prisoner  pleads  insanity  as  a  defense  for  murder, 
trial  should  be  postponed  and  he  should  be  sent  to  a  state  hos- 
pital for  observation.  After  sufficient  period  of  investigation  the 
results  of  this  unbiased  study  with  the  staflF  opinion  should  be 
reported  to  court  and  jury. 

Likewise,  the  expert  testimony  system  should  be  changed  in 
the  case  of  litigation  growing  out  of  the  results  of  alleged  per- 
sonal injury. 

Industrial  accident  cases  should  have  the  same  thorough  in- 
vestigation, consultations,  and  group  consideration,  and  in  every 
case  a  mental  examination  when  the  case  has  lasted  more  than 
a  reasonable  length  of  time.  When  it  comes  to  the  final  settle- 
ment of  a  case,  it  might  result  in  a  more  amicable  arrangement 
if  a  board  of  three,  constituted  as  follows,  would  dispose  of  the 
case :  One  physician  to  be  named  by  each  of  the  patient,  the  in- 
surance company  and  the  Industrial  Accident  Commission. 

In  the  case  of  the  indigent  suffering  personal  injury  from  acci- 
dents other  than  industrial,  the  present  contingent  fee  system 
might  be  discouraged  if  the  scope  of  the  Industrial  Accident 
Commission  were  enlarged  to  take  care  of  the  cases. 


Measles:  Brain  Complications.    A.  L.  Skoog,  Jl.  A.  M.  A., 
June  19,  1920. 

Cases  of  measles  are  sufficiently  important  to  warrant  careful 
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consideration.  Involvements  of  the  brain  in  the  course  of  mea- 
sles, while  apparently  not  as  frequent  as  in  other  infectious  dis- 
eases, are  occasionally  encountered.  It  is  possible  that  many 
have  not  been  diagnosed  or  recorded. 

The  author  has  seen  in  his  consulting  practice  and  in  the 
clinics  of  other  neurologic  consultants  certain  mild  neurologic  or 
mental  cases  that  were  difficult  to  catalogue.  This  includes  some 
with  the  neurasthenic  S3mdrome.  They  may  have  originated 
from  troubles  in  the  brain  or  meninges  in  the  course  of  or  fol- 
lowing measles  and  other  exanthems.  We  can  trace  some  of 
these  neurologic  disorders  back  to  early  childhood  without  know- 
ing the  exact  etiology.  The  author  believes  that  at  least  a  por- 
tion of  these  can  be  attributed  to  permanent  pathologic  residues 
in  the  encephalon  or  its  leptomeninges,  directly  caused  by  the 
toxin  or  virus  of  measles  or  from  one  of  the  complicating  sec- 
ondary infections. 


The  Relation  of  Arterial  Hypertension  to  Nephropathies.  M.  A. 
Martinsen,  Med.  Record,  March  20,  1920. 

The  average  ages  in  the  groups  presented  indicate  that  arterial 
tension  should  be  studied  in  all  clinical  cases  over  40  years  of 
age. 

Both  systolic  and  diastolic  pressures  should  be  studied,  and 
when  the  diastolic  is  high,  careful  study  of  the  renal  efficiency 
should  be  made  at  yearly  intervals. 

High  diastolic  pressure  is  indicative  of  continual  stress  on  the 
arterial  system  and  more  likely  to  produce  renal  inefficiency. 

The  renal  efficiency  diet  test  may  show  evidence  of  renal  ineffi- 
ciency, such  as  fixation  of  specific  gravity,  increase  in  night  urine, 
and  retention  of  urinary  nitrogen  before  positive  changes  in  the 
blood  pressure  or  positive  increase  in  the  nitrogenous  wastes  in 
the  blood  take  place. 

Persistent  presence  of  albumin  in  the  urine  is  not  necessarily 
an  evidence  of  marked  renal  inefficiency. 

Observations  on  cases  with  low  diastolic  blood  pressure  justify 
a  more  favorable  prognosis,  regardless  of  the  height  of  the  sys- 
tolic pressure,  than  a  high  diastolic. 
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Lipuria  Associated  with  Chronic  Nephritis.     Louis  Bauman 
and  G.  H.  Hausmann,  Jl.  A.  M.  A.,  May  15, 1920. 

The  clinical,  chemical  and  pathologic  data  suggest  a  progres- 
sive nephritis,  possibly  of  syphilitic  origin,  associated  with  li- 
puria and  terminating  in  uremia.  The  lipuria  was  influenced  by 
the  amount  of  fat  in  the  diet.  The  absence  of  coagulated  protein, 
the  scarcity  or  absence  of  cells  in  the  urine,  and  the  apparent 
absence  of  a  fistulous  communication  indicate  that  the  lipuria 
was  due  to  an  altered  permeability  of  the  renal  epithelium.  The 
presence  of  lecithin  and  cholesterol  are  worthy  of  note  (though 
both  substances  have  been  found  by  a  number  of  authors  on 
previous  occasions).  In  this  case  there  was  no  increase  of 
cholesterol  in  the  blood.  The  occurrence  of  typical  uremic  symp- 
toms without  cerebral  edema  or  retention  of  urea  has  also  been 
pointed  out  before.  The  incidence  of  syphilis  in  this  case  re- 
calls the  work  of  Stengel  and  Austin,  who  noted  the  frequent 
occurrence  of  doubly  refractile  bodies  in  the  urine  in  nephritis 
associated  with  syphilis. 


The  Diagnosis  and  Treatment  of  Peripheral  Nerve  Injuries. 
A.  F.  Bratrud,  Minn.  Med.  JL,  March,  1920. 

Trophic  changes  are  relatively  insignificant  when  the  limb  has 
had  active  exercise,  massage,  and  baths  or  electrical  treatment  to 
keep  up  the  lymphatic  and  blood  circulation. 

When  the  musculospiral  nerve  has  been  injured  there  is  in- 
ability to  extend  the  forearm,  the  wrist,  the  proximal  phalanges 
of  the  fingers,  and  usually  the  thumb.  Occasionally,  however, 
extension  of  the  thumb  is  produced  by  the  abductor  poUicis 
through  its  medium  nerve  supply  which  in  some  cases  sends  a 
slip  to  the  dorsal  expansion  of  the  distal  phalanx.  The  power- 
ful supinator  longus  does  not  contract  on  flexion  of  the  elbow. 

In  cases  of  parlysis  of  the  median  nerve  the  only  important 
motion  lost  is  flexion  of  the  distal  phalanges  of  the  index  finger 
and  thumb.  In  some  cases  there  is  a  median  griflFe  consisting 
of  moderate  flexion  of  the  distal  phalanges  of  the  thumb  and  the 
index  and  middle  fingers.  This  is  the  result  of  contraction  and 
adhesion  of  the  flexor  tendons  and  sheaths. 
In  ulnar  lesions  the  motor  loss  is  essentially  a  loss  of  action 
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in  the  little  and  ring  fingers  and  the  intrinsic  muscles  of  the  hand. 
It  is  therefore  impossible  to  abduct  the  fingers  and  extend  the 
distal  phalanges,  adduct  the  fingers,  or  flex  the  proximal  phalanx 
of  the  metacarpals.  At  times,  however,  the  compensation  of 
Other  muscles  is  such  that  there  is  only  a  loss  of  abduction  of 
the  little  finger. 

Paralysis  of  the  abductor  poUicis  is  demonstrated  by  illiciting 
the  prehension  sign.  Lesions  of  the  fifth  and  sixth  cervical  roots 
cause  involvement  of  the  deltoid  biceps,  brachialis  anticus,  and 
supinator  longus.  If  the  lesion  is  sufiiciently  high  up,  i.e.,  in 
the  roots,  the  winged  scapula  deformity  will  result  Involve- 
ment of  the  eighth  cervical  and  first  dorsal  causes  involvement 
of  the  intrinsic  muscles  of  the  hand.  From  the  eighth  cervical  a 
median  griffe  may  result,  and  from  the  first  dorsal,  an  ulnar 
griff e. 

Nasal  and  Aceetaory  Sinua  Headaches.  D.  O.  Kearby,  Ind. 
Med.  Jl.,  May,  1920. 

Coordination  of  effort  of  the  rhinologist,  ophthalmologist, 
psychiatrist  and  internist  is  necessary  in  many  cases  to  arrive 
at  a  definite  diagnosis. 

Chronic  inflammation  is  the  primary  basic  factor  in  their  pro- 
duction. 

They  classify  fairly  well  under  the  headings  of  vacuum,  infec- 
tive and  pressure. 

Experimetital  Study  of  the  Nasopharyngeal  Secretions  from 
lafluensa  Patients.  Preliminary  Report  Peter  K.  Olitsky  and 
Frederick  L.  Gates,  Jl.  A.  M.  A.,  May  29,  1920. 

From  the  evidence  obtained  in  this  study,  extending  over  one 
and  a  haU  yeai^>  it  would  appear  that  there  occurs  a  specific 
substance  in  the  nasopharyngeal  secretions  in  cases  of  epidemic 
uncomplicated  influ^ua.  This  substance  seems  to  be  present 
only  in  the  early  hours  of  the  disease.  It  has  not  been  found 
later  than  thirty-^ix  hours  after  the  onset  nor  in  cases  of  sec- 
ORdary  pneuaBK>nia»  nor  in  secretions  from  persons  free  from  the 
syndr<mie  of  mfluensa  either  during  tibe  epidemic  or  during  non- 
epidemic  periods. 
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With  this  substance  we  have  induced  a  clinical  and  pathologic 
condition  in  rabbits,  affecting  the  blood  and  pulmonary  struc- 
tures mainly,  which  could  be  maintained  and  carried  through  at 
least  fifteen  successive  animals.  For  this  reason,  and  also  be- 
cause of  the  dilution  between  passages  and  the  shortening  of 
the  incubation  period  from  rabbit  to  rabbit,  we  are  led  to  believe 
that  we  are  dealing  with  the  actuad  transmission  of  a  multiplying 
agent  rather  than  with  a  passive  transference  of  any  original 
active  substance. 

This  active  substance  is  filtrable,  and  resists  the  action  of 
sterile  50  per  cent  glycerin  for  nine  months,  but  probably  not 
for  a  much  longer  period. 

The  manner  in  which  the  bacteria  of  ordinary  species,  such  as 
the  pneumococcus,  the  Pfeiffer  bacillus,  Streptococcus  znridans  and 
others  are  encountered  during  the  course  of  the  transmission 
experiments  and  during  the  experimental  reproduction  of  the 
condition  described  justifies  the  opinion  that  these  micro-organ- 
isms are  secondary  in  effect.  The  essential  effects  are  produced 
by  a  substance  wholly  unrelated  to  these  bacteria. 

The  similarity  that  exists  between  these  effects  in  rabbits  and 
those  occurring  in  man  lays  a  basis  for  further  investigation  on 
the  inciting  agent  of  influenza. 

It  may  be  stated  here  that  during  the  course  of  these  experi- 
ments we  have  seen  in  cultures,  both  from  the  lung  tissue  of 
affected  rabbits  and  in  the  filtered  nasopharyngeal  washings 
from  cases  of  influenza,  tiny  bodies,  almost  invisible,  which  de- 
colorize by  Gram's  method,  and  which  stain  generally  with  diffi- 
culty with  nuclear  dyes.  This  phase  of  the  subject  is  still  under 
investigation. 

Some  Interesting  Experiences  in  Obstetrics.  George  L.  Brod- 
head,  N.  Y.  Med.  Jl.,  June  5,  1920. 

The  more  we  see  of  appendicitis  the  greater  respect  we  have 
for  the  disease.  Those  who  have  not  had  a  large  experience  will 
find  that  what  at  first  seemed  to  be  a  straightforward  disease  has 
become  one  of  the  most  difficult  and  treacherous.  The  only 
means  of  distinguishing  the  different  types  of  the  disease  is  a 
large  experience,  and  even  then  it  is  frequently  difficult. 
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A  careful  history  should  be  taken  of  every  patient. 

The  right  chest  in  every  instance  should  be  carefully  studied. 

A  bimanual  or  rectoabdominal  examination  should  be  made  as 
part  of  the  physical  examination  of  every  female  patient  beyond 
the  age  of  puberty. 


The  Eye  in  General  Practice.  George  D.  Wolf,  N.  Y.  Med. 
Jl,  May  1,  1920. 

The  Argyll  Robertson  pupil  is  a  trustworthy  and  very  easily 
demonstrable  pathognomonic  sign  in  neurosyphilis  and  ought  to 
be  looked  for  in  routine  examination. 

Gross  refraction  errors  can  be  discovered  by  the  average  prac- 
titioner. 

A  good  many  patients  who  complain  of  some  general  ailment 
are  often  very  much  surprised  to  learn  that  their  eyesight  is 
defective. 

A  family  physician  may  often  be  agreeably  surprised  to  see 
conditions  such  as  vertigo,  insomnia,  neurasthenia,  melancholia, 
and  similar  conditions  ameliorated  or  entirely  cured  by  proper 
correction  of  refraction  errors,  no  matter  how  small  these  may 
be. 

Each  eye  should  be  tested  separately. 

When  a  patient  wears  glasses  it  should  not  be  taken  for 
granted  that  they  are  correctly  fitted,  but  an  inquiry  should  be 
made  regarding  where  and  by  whom  they  were  fitted.  An  at- 
tempt should  be  made  to  test  whether  or  not  the  vision  is  normal 
with  the  glasses  on,  as  entirely  too  great  a  percentage  of  poor 
work  is  done  in  this  field,  particularly  by  opticians. 


Demonstration  of  Reconstruction  Sec^on  of  Defects  of  Hear- 
ing and  Speech.  Charles  W.  Richardson,  N.  Y.  Med.  Jl.  May  1, 
1920. 

Old  age,  with  its  debility,  predisposes  to  influenza,  which  often 
proves  fatal. 

Danger  of  influenza  in  old  age  is  due  to  the  tendency  of  the 
disease  to  develop  into  pneumonia  and  the  serious  complications 
which  often  follow. 
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Influenzal  nephritis  may  (sause  symptoms  similar  to  those  of 
pneumonia. 

Convalescence  in  the  aged  is  slow,  even  if  there  are  no  compli- 
cations. 

Diagnosis  of  senile  pneumonia  is  difficult,  as  the  disease  may 
not  present  classical  symptoms. 

The  throat  is  usually  the  portal  of  entry  of  ^isease-produqng 
germs  and  shows  inflammation. 


The  Diagnosis  and  Prognosis  of  Loss  of  Vision  from  Acoessory 
Siniii  Disease.    Leon  E.  White,  Jl.  A.  M.  A.,  May  29,  1920. 

Thb  PsoGi^asis 

It  is  well  known  that  cases  of  blindness  from  accessory  sinus 
disease  recover  spontaneously.  Four  of  my  patients  have  told  of 
previous  attacks  in  which  the  eye  was  blurry  fo^  two  or  three 
days  and  the  vision  defective,  but  from  which  they  recovered 
without  treatment  One  of  them  had  a  second  attack  a  year  later 
and  delayed  so  long  before  seeking  advice,  ^pecting  tiie  eye  to 
recover  as  before,  that  optic  atrophy  resulted.  Thtis  it  is  unfor- 
tunate in  a  sense  that  these  cases  tend  to  recover  spontaneously, 
as  permanent  injury  may  result  while  waiting.  This  is  especially 
true  when  there  is  complete  loss  of  vision. 

There  are  two  factors  that  enter  largely  into  the  prognosis: 
(I)  the  question  of  time  before  the  pa^ept  seekf^  r^ief,  an4  (2) 
the  question  of  the  degree  of  blindness.  As  to  the  question  of 
time,  I  have  endeavored  to  determine  from  ^he  cases  studied  ho?r 
lox^  an  interval  could  elapse  beyond  which  there  would  b^  dan^ 
ger  of  permanent  impairment  of  Yision— in  other  words,  how  lox^ 
one  can  treat  or  watch  a  case  before  advising  operative  interfer- 
ence.  

Transient  and  Parospinal  Auricular  FibriUatioQ*  V.  R.  Mason* 
Johns  Hopkins  Hosp.  Bull.,  May,  1920. 

Prognosis. — ^It  is  not  possible  to  make  any  defifiite  statement 
concerning  prognosis  until  the  essential  cause  of  aurici^ar  fibril^ 
latioA  is  known  and  the  nature  of  the  lesions  whi^h  nu^  lead  to 
its  inception  is  bettn  und^fstoo^ 

A  careful  consideration  of  the  instances  of  traaaie^^  Vf4.  P^^w^ 
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yttnkl  fibHllation,  however,  demonstrates  that,  as  a  rule,  there  is 
either  chronic  progressive  myocardial  weakness  or  that  the 
arrhythmia,  in  some  unknown  manner,  is  dependent  on  an  intoxi- 
cation or  an  infection. 

In  the  latter  instances  complete  recovery  with  resumption  of 
normal  rhjrthm  often  occurs. 

The  prognosis,  in  the  group  of  cases  to  which  the  term  parox- 
ysmal fibrillation  has  been  applied,  depends  on  the  extent  and 
character  of  the  underljring  lesion. 

In  many  instances  very  few  signs  and  symptoms  of  myocardial 
disease  are  present,  and  in  spite  of  frequent  attacks  of  fibrillation 
such  patients  often  live  for  many  years,  comparatively  free  from 
symptoms.  In  other  instances,  the  myocardial  disease  may  pro- 
gress rapidly  and  lead  to  an  early  death. 

Early  operation  in  patients  with  hyperthyroidism  and  tran- 
sient fibrillation  might  be  followed  by  the  resumption  of  normal 
rhythm,  but  as  yet  too  few  instances  have  been  reported  to  per- 
mit definite  statements. 


Pdlagrm.    F.  D.  Boyd,  Edinb.  Med.  Jl,  June,  1920. 

In  conclusion  one  would  urge  (1)  that  the  clinical  features  of 
the  disease  are  those  of  a  profound  suprarenal  inadequacy ;  (2) 
that  there  is  no  evidence  from  the  clinical  and  pathological  find- 
ings of  any  specific  protozoan  or  bacterial  infection;  (3)  that 
digestive  disturbance  accompanied  by  defective  secretion  of  hy- 
drochloride acid  leads  to  disturbance  of  pancreatic  functions,  de- 
fective digestion,  and  mal-assimilation  of  protein  and  fat;  (4) 
that  there  appears  to  be  an  intimate  coririection  between  the  pro- 
portion of  biological  protein  in  the  diet  and  pellagra.  The  rela- 
tion between  maize  and  pellagra  appears  to  be  due  not  to  any 
toxic  properties  inherent  in  maize,  but  to  the  poverty  of  maize 
in  biological  protein ;  (5)  the  disease  produces  a  loss  of  resistance 
to  the  invasion  of  bacterial  and  ptotozoan  disease^  and  is  there- 
fore a  contributory  factor  to  a  very  high  rate  of  mortality. 


PteaAnmstinML  Ptfrhoiiel  in  Hale  Subjectt.    M.  G.  Seelig, 
9<ifg.,  Gynecol,  tod  Obst.,  June,  1920. 
The  symptomatology  of  the  disease  varies  within  broad  lim- 
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its  according  to  the  stage  to  which  it  has  progressed,  and  the 
type  of  pathological  course  that  it  follows.    It  seems  rational  to 
assume  that  the  most  benign  type  due  to  a  ruptured  sterile  ap- 
pendicular cyst  may  nm  its  course  symptomless,  the  exudate 
being  absorbed  without  ever  having  made  its  presence  known. 
There  are  other  cases  with  a  history  of  mild  abdominal  symp- 
toms in  which  the  sausage-  or  kidney-shaped  tumor,  found  in 
the  right  iliac  fossa,  constitutes  the  most  important  symptoms. 
These  cases  shade  off  clinically  into  the  more  grave  cases  with 
distended  abdomen,  multiple  palpable  masses  and  signs  of  gen- 
eral physical  deterioration.    In  no  instance  is  there  a  satisfactory 
syndrome  on  which  to  base  a  diagnosis  with  any  degree  of  as- 
surance.   In  the  second  case  it  was  possible  to  make  the  diagnosis 
tentatively  owing  to  the  fact  that  the  patient's  appendix  had 
been  removed  at  an  earlier  date,  for  some  unknown  type  of  ap- 
pendicular disease,  that  a  post-operative  fistula  had  established 
itself,  and  that  from  this  fistula,  when  the  patient  was  examined 
there  exuded  a  thin,  mucinous  exudate. 

The  prog^iosis  of  the  disease  varies  from  excellent  to  hopeless. 
As  a  rule,  it  may  be  stated  that  if  operative  interference  is  insti- 
tuted early  before  wide  dissemination  has  occurred,  a  cure  may 
be  expected  regularly.  The  widely  disseminated  types  (irre- 
spective of  whether  subsequent  investigation  classes  this  type 
as  pseudomjrxoma  or  as  carcinoma  offer  the  most  hopeless  out- 
look. 

Pneumoperitoneum  and  X-Ray  ExaminatJona,  B.  H.  Om- 
dorff,  Ills.  Med.  JL,  June,  1920. 

From  the  experience  with  the  technique  described  and  in  con- 
sideration of  the  illustrations  the  following  summary  seems  to  be 
warranted : 

Pneumoperitoneum  is  not  difiicult  to  produce  and,  while  a  few 
important  points  in  technique  are  essential,  they  require  no  spe- 
cial training  other  than  the  training  of  a  physician. 

The  size,  position,  mobility,  relative  density,  variations  in  con- 
tour, contents  and  cavities  of  the  abdominal  viscera  can  be  visu- 
alized and  studied  in  a  manner  which  opens  to  physicians 
entirely  new  possibilities. 
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Findings  are  encountered  which  seem  to  invite  the  conclusion 
that  the  basis  for  possibly  new  clinical  disease  entities  have  been 
established. 

Peritoneal  adhesions  between  abdominal  viscera  and  the  an- 
terior abdominal  wall  are  demonstrated  without  difficulty.  The 
importance  of  the  functional  pathology  originating  from  this 
source  will  be  studied  carefully  by  the  workers  in  this  branch  of 
medicine. 

Fixation  of  the  gastrocolic  omentum  to  the  anterior  abdominal 
wall  is  frequently  accompanied  by  the  symptom  of  vomiting  with 
or  without  nausea.  In  seven  cases  the  symptom  was  relieved 
by  pneumoperitoneum  and  returned  when  the  gas  was  absorbed. 

Perihepatitis,  perispleenitis  and  pericolitis  with  fixation  by 
peritoneal  adhesions  to  adjoining  viscera  oflFer  new  phases  for 
the  study  of  functional  pathology  of  these  organs. 

After  pneumoperitoneum  has  been  produced  aid  in  diagnosis 
is  offered  by  filling  of  the  colon,  stomach,  intestines,  bladder, 
kidney,  etc.,  with  oxygen.  Variation  in  the  diameter  of  the  walls 
of  the  hollow  viscera  with  changes  in  relative  density  and  the 
presence  of  new  growths  may  be  detected. 


Significance  of  the  Different  Tsrpes  of  Pneumonia  Following 
Influenza.    B.  S.  Kline,  Jl.  A.  M.  A.,  May  8,  1920. 

There  is  evidence  for  the  belief  that  in  pneumonia  following 
influenza  an  associated  pulmonary  edema  is  a  factor  of  great 
importance  in  determining  the  rapid  extension  of  the  inflamma- 
tion throughout  the  lung,  and  that  in  the  absence  of  this  edema 
the  lesion  remains  localized  about  the  bronchial  branches. 


The  Three  Year  and  More  Pott-Poliomyelitis  Paralysis.  A.  C 
Geyser,  Med.  Counc,  June,  1920. 

The  symptom  complex  of  this  disease  is  the  result  of  injury 
or  destruction  of  the  multipolar  cells  in  the  gray  matter  of  the 
spinal  cord.  The  actual  lesion,  therefore,  is  in  the  spinal  cord  and 
not  in  the  paralysed  limbs.  This  point  is  very  inq)ortant.  Now 
let  us  see  just  what  the  lesion  in  the  anterior  horns  consist  of; 
in  other  words,  what  it  is.  In  the  few  cases  that  have  come  to 
autopsy  during  the  acute  onset  of  the  disease,  nothing  more 
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than  a  localised,  but  rather  severe  t}rpe,  of  an  inflammation  was 
to  be  seen.  We  know  that  an  inflammation  is  always  a  reaction 
on  the  part  of  injured  and  uninjured  cells  to  overcome  some 
injury;  it  is,  in  short,  a  reparative  process.  Whenever  this 
reparative  process  is  of  the  proper  kind  and  degree,  spontaneous 
recovery  takes  place.  In  the  great  majority  of  all  the  cases  of 
poliomyelitis  this  is  what  happened.  In  fact,  there  is  no  doubt 
that  many  acute  cases  were  not  diagnosed  as  such  at  all,  and 
they  were  either  not  treated  or  were  treated  for  some  other  ail- 
ment. Let  us  suppose  that  the  infection  is  more  severe;  that 
the  recuperative  power  of  the  patient  is  taxed  beyond  its  imme- 
diate ability  to  respond  adequately,  what  will  be  the  result?  In 
the  first  place,  the  area  involved  in  the  cord  will  be  more  ex- 
tensive. This  does  not  mean  that  the  virus  will  be  spread  over  a 
larger  area,  but  there  is  more  of  it  in  the  affected  area.  The 
usual  inflammatory  reaction  occurs,  but  is,  of  necessity,  severe 
in  a  localized  area. 


Psjrdiopathies  and  Neuropathies  of  Cardiovascular  Diseases. 

Thomas  E.  Satterthwaite,  N.  Y.  Med.  Jl.,  April  10,  1920. 
From  what  has  been  shown  in  this  paper  we  may  safely  state: 

1.  Arrhythmias  are  not  active  factors  in  causing  psychopathies. 

2.  Tachycardias  are  even  less  so.  3.  The  incidence  of  cardiovas- 
cular disease  in  causing  psychopathies  in  general,  and  in  being 
contributing  causes  of  death  in  them  is  from  thirty-two  to  thirty- 
five  per  cent.  4.  On  the  other  hand,  senile  psjrchoses  may  be 
associated  in  a  similar  manner  with  cardiovascular  disease  in 
seventy-seven  per  cent ;  psychoses  with  cerebral  arteriosclerosis 
in  eighty  per  cent  of  the  cases.  5.  With  respect  to  the  incidence 
of  such  neuropathies  as  migraine,  anginoid  attacks,  neuralgias, 
pareses,  or  paralyses  and  tremors,  my  figures  put  it  at  thirty- 
three  per  cent.  6.  Most  of  such  neuropathies,  however,  are  either 
incidental  or  accidental  associates  of  the  cardiac  or  vascular 
diseases. 

Relation  of  Rectal  Di8tuii>8nces  to  Other  Pdvic  Disease. 

Charics  J.  Drueck,  N.  Y.  Med.  Jl.,  April  24,  1920. 
The  differentiation  of  periproctitis  and  hematoma  cannot  al- 
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ways  be  made^  although  iii  the  latter  there  is  less  systemic  in- 
toxication, less  pain,  and  a  normal  leucocyte  count.  Periproc* 
titis  due  to  septic  absorption  from  a  cancerous  mass  cannot  be 
positively  distinguished  from  the  infiltration  of  the  malignant 
disease.  All  rectal  cancers  present  a  degree  of  periproctitis  as 
soon  as  ulceration  occurs,  and  this  cellulitis  is  aggravated  if 
radium  or  the  X-ray  has  been  used.  Both  of  these  agents  pro- 
duce an  inflammatory  reaction  in  the  pelvic  cellular  tissue,  which 
makes  radical  operation  immediately  following  th^ir  use  exceed- 
ingly dangerous  as  regards  post-operative  sepsis. 


Bacteriologic  Data  on  the  Epidemiology  of  Respiratory  Dis- 
eases in  the  Army.  Henry  J.  Nichols,  Jl,  Laborat.  and  Clin.  Med., 
May,  1920. 

Hemolytic  streptococci  were  used  as  test  organisms  in  collect- 
ing data  on  the  possible  routes  of  spread  of  the  specific  causes 
of  respiratory  diseases. 

No  evidence  was  found  to  support  the  theory  that  these  organ- 
isms spread  through  dish  water. 

(a)  Fingers  of  only  17  per  cent  of  carriers  showed  streptococci, 
and  only  in  small  numbers. 

(b)  Dish  water  showed  no  streptococci  except  when  no  soap 
was  used. 

(c)  Infection  of  the  mouth  did  not  occur  when  streptococci 
were  smeared  on  the  lips. 

(d)  Soapy  dish  water  is  antiseptic  for  streptococci  if  of  proper 
fcactiott  and  made  with  proper  soap. 

Evidence  was  found  that  intestinal  organisms  can  spread 
through  dish  water. 

(a)  Colon  bacilli  were  found  on  hands  of  nearly  one^ifd  of 
troops. 

(b)  They  Were  found  in  dish  water  down  to  1/100  of  a  e.c.  in 
some  cases. 

(c)  Soapy  dish  water  has  no  antiseptic  t^ctiotk  on  colon  bacilli. 
Evidence  was  also  found  to  support  the  inhalation  theory, 
(a)  Droplets  with  streptococci  remain  suspended  for  several 

hours. 
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(b)  The  air  of  streptococctss  wards  contains  strq>tococci  for 
several  hours  after  men  have  retired. 

The  use  of  boiling  dish  and  rinse  water  is  indicated  not  to  pre- 
vent spread  of  respiratory  4iseases,  but  to  prevent  spread  of 
intestinal  diseases. 


X-Ray  Treatment  of  Exophthalmic  Goitre.  M.  J.  Hubeney, 
Ills.  Med.  Jl.,  June,  1920. 

The  differential  diagnosis  of  many  mild  atypical  or  very  early 
cases  of  thyrotoxicosis  by  means  of  the  ordinary  clinical  signs 
and  symptoms  can  only  be  made  with  varying  degrees  of  proba- 
bility. 

The  symptoms  of  hyper-thyroidism  vary  somewhat  in  type  as 
well  as  in  intensity  and  need  not  necessarily  be  proportionate  to 
the  size  of  the  thyroid  gland.  There  are  all  grades  of  hyper- 
thyroidism, varying  from  a  typical  case,  with  all  the  classical 
symptoms,  to  a  case  of  simple  nervousness,  characterized  by 
slight  muscular  tremor,  moderate  cardiac  irritability,  little  or  no 
exophthalmos,  with  little  or  no  enlargement  of  the  thyroid. 

Laboratory  methods  such  as  the  determination  of  basal  me* 
tabolism  and  hyperglycemic  tests  serve  as  determinants  of  ex- 
ophthalmic goitre,  bearing  a  similar  exactness,  as  does  the 
Wassermann  test  to  syphilis.  Lastly,  but  not  least,  is  the  ap- 
plication of  a  therapeutic  test,  when  a  remote  possibility  of 
exophthalmic  goitre  is  entertained.  By  this  is  meant  the  appli- 
cation of  Roentgenotherapy  and  noting  results.  The  great  vir- 
tue in  doing  this  is  its  harmlessness  and  the  occasional  surpris- 
ing curative  results. 


Phjrsics  of  Roentgen  Ray.  John  S.  Shearer,  Arch.  Derm,  and 
Syphil.,  June,  1920. 

The  general  facts  stated  above  may  be  summarized  for  appli- 
cation thus : 

The  electrical  conditions  of  operation  fix  absolutely  the  radia- 
tion delivered  per  second  by  a  given  target ;  hence  adequate  con- 
trol of  these  conditions  will  enable  complete  duplication  of  radi- 
ation both  in  amount  and  quality. 
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The  two  factors  to  be  noted  are :  (a)  Spark  gap  or  tube  volt- 
^S^  I  (">)  current  in  milliamperes.  Of  these,  the  former  is  by  far 
the  more  important. 

The  amount  received  by  a  given  layer  of  tissue  when  the  tube 
is  operated  for  a  definite  time  under  prescribed  electric  condi- 
tions depends  on  two  things:  (a)  The  distance  from  the  target; 
(b)  the  nature  and  thickness  of  all  material  through  which  the 
rays  have  passed  before  reaching  the  tissue  treated. 

The  reaction  to  Roentgen  ray  by  living  tissue  is  due  to  rays 
absorbed. 

There  is  no  evidence  at  present  that  the  biologic  eflFect  de- 
pends on  the  particular  wave  lengths  absorbed. 

The  biologic  eflFect  doubtless  depends  not  only  on  the  total 
amount  absorbed,  but  to  some  extent  on  the  rate  of  absorption ; 
in  other  words,  on  the  frequency  of  treatment  as  well  as  on  the 
quantity  of  radiation. 

Layers  of  tissue  near  the  surface  of  entrance  always  receive 
and  absorb  more  radiation  than  the  deeper  layers. 

The  inequality  of  absorption  between  deep  and  surface  layers 
due  to  decrease  of  intensity  with  distance  is  reduced  by  increas- 
ing the  distance  of  the  tube  from  the  skin. 

The  inequality  of  dose  between  diflFerent  layers  is  reduced  by 
the  use  of  filters. 

This  inequality  is  also  reduced  by  operating  at  a  moderately 
high  voltage. 


Roentgenology  of  Tuberculous  Enterocolitis.  R.  D.  Carman, 
Jl.  A.  M.  A.,  May  15,  1920. 

A  lesion  Roentgenologically  demonstrated  in  the  ileocecal  coil, 
with  irregularity  of  bowel  contour  and  without  the  physiologic 
barium  shadow  in  the  cecocolon,  although  it  may  represent  any 
ulcerative  process,  is  probably  tuberculous  if  pulmonary  tubercu- 
losis is  present. 

The  tuberculous  lesions  may  be  nodular,  ulcerative  or  fibrous. 
They  are  usually  associated  to  a  greater  or  less  extent,  dependent 
on  the  stage  of  the  disease.  The  nodular  type  is  recognized  by 
means  of  the  Roentgen  ray  only  if  it  encroaches  on  the  lumen  of 
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the  bowel,  and  the  ttlcerative  and  fibrous  types  by  irregularity 
of  contour,  and  in  the  teVminal  stages  by  obstruction. 

The  presence  of  spasm  must  not  be  overlooked,  Since  it  often 
causes  irregularity  of  contour  and  is  diagnostic  evta  when  the 
lesion  itself  is  not  demonstrable. 

The  opaque  enema  generally  is  preferable  to  the  ingested  meal 
in  demonstrating  the  filling  defect  and  spastic  phenomena  which 
are  Roentgenologic  sigtis  of  tubetculous  colitis.  A  g^p  in  the 
physiologic  barium  shadow  of  the  cecocolon  in  the  more  ad- 
vanced cases  is  demonstrated  by  the  ingested  meal,  but  unques- 
tionably the  disease  will  be  demonstrated  earlier  by  the  enema. 


Calculi  in  the  SaUvary  Ducts.  Seward  Erdman,  Jl.  A.  M.  A., 
May  22,  1920. 

A  number  of  these  patients  present  themselves  to  dentists  be- 
lieving that  the  swelling  and  pain  near  the  Jaw  are  due  to  the 
teeth.  And,  indeed,  an  alveolar  abscess  may  be  suspected.  More 
of  the  acute  cases  are  likely  to  be  diagnosed  as  cases  of  suppura- 
tive lymphadenitis,  and  treated  by  external  incision.  In  the  cases 
of  chronic  enlargement  of  the  gland,  malignancy  may  be  sug- 
gested. 

Examination  of  the  floor  of  the  mouth  or  cheek  will  usually 
show  some  change  at  the  exit  of  the  duct,  a  purulent  discharge 
or  swelling  and  redfiess.  There  may  be  a  visible  swelling  along 
the  course  of  the  duct,  or  bimanual  palpation  may  reveal  a  cystic 
mass  or  even  the  actual  presence  of  the  calculus.  In  my  experi- 
ence with  Wharton's  duct,  the  stone  is  very  likely  to  be  found 
rather  far  back,  about  opposite  the  last  molar  tooth. 

Probing  the  duct  requires  some  application  and  perseverance/ 
but  may  yield  the  convincing  sensation  of  "gf itfing*^  against  the 
stone.  I  have  fotmd  thaft  s  whalebone  filiform  bougie  is  well 
adapted  for  this  ptirpose  a(nd  likely  to  be  more  readily  obtainable 
than  the  very  small  metal  probes  which  wot^ld  h€  necessary. 


BorderBne  Tjrpes  of  Sebvrrhoeic  DariMftitis  i^id  Psoriasis. 
Moses  Scholtz,  Calif.  State  Jl.  of  Med.,  May,  1920. 

This  interpretation  of  borderline  types  of  psoriasis  and  sebor« 
rhoeic  dermatitis  is  offered  not  only  as  a  key  to  the  thefapeusis 
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of  these  cases,  but  filsp  as  an  attempt  to  clarify  the  confusion  and 
indefiniteness  in  regard  to  this  important  group  of  cases. 

In  conclusion  the  writer  wishes  to  emphasize  the  following 
points : 

The  study  pf  t>ofd^rline  dermatoses  is  of  great  importance 
from  m>splogic4l  an4  therapeutic  viewpoints. 

Psoriasis  and  ^eborrhoeic  dermatitis  are  distinct  clinical  and 
pathological  entities. 

Psoriasis  is  ^  constitutional,  metabolic,  nonparasitic  derma- 
tosis. Seborrhoeic  dermatitis  is  a  local  parasitic  dermatosis  of 
follicular  origin. 

Borderline  types  of  psoriasis  and  seborrhoeic  dermatitis  are 
due  to  the  engrafting  of  seborrhoeic  contagium  on  psoriatic 
patches. 

Atrophy  of  the  Skin.  Moses  Scholtz,  Arch.  Derm,  and  Syphil., 
May,  1920, 

The  case  presents  quite  a  number  of  individual  variations  and 
clinical  features  of  interest 

Aput^  superadded  streptococcic  lymphatc^enetic  infection  of 
both  legs,  temporarily  masking  the  underlying  primary  condition 
of  acrodermatitis  chronica  atrophicans. 

Inflammatory  redness  and  infiltration  are  well  developed  and 
vastly  predofniuate  in  relation  to  the  size  of  the  aflFected  area, 
over  the  atrophic  changes  which  are  limited  to  a  f^w  localities. 

The  presence  of  very  well  developed  "femoral"  bands  and  the 
absence  of  "ulnar  and  tibial"  bands. 

The  finger^  ar^  involved  with  the  exception  of  the  last  phsr 
langes- 

The  presence  of  lipomata  on  the  back. 

Th^  teiMlcAiQy  of  the  mflammatory  area  to  e^ctend  beyond  the 
waist  line. 

The  absence  of  flod^l^r  ififiltratione  and  "fibrous*'  tumors. 

The  absence  of  a  well  defined  "imuiwity  area''  below  Poupart's 
UgituM^nt 

The  history  of  ^Icpholisn^  and  of  a  seript^  i^'ury  wbi^h  may 
be  plausibly  invoked  as  etiplogic  factors  of  the  affection. 

A  rather  r^pid  prpgress  and  extension  of  thf  process  which 


Digitized  by 


Google 


74  The  Archives  op  Diagnosis 

in  ten  years  has  covered  the  maximal  area  so  far  recorded  in  this 
disease. 

SUMMAKY 

On  the  strength  of  the  study  of  the  reported  case  and  of  the 
available  literature  the  following  deductions  suggest  themselves. 

Acrodermatitis  chronica  atrophicans  is  a  well  defined  clinical 
entity. 

Its  etiology  may  be  manifold  in  nature  and  complex  in  this 
individual  case. 

The  scleroderma-like  infiltrative  process  observed  in  acroder- 
matitis is  not  identical  with  scleroderma,  either  clinically  or  path- 
ologically, though  the  combination  of  acrodermatitis  and  true 
scleroderma  is  possible. 


Scleroderma  and  Sclerodactylia.  F.  D.  Weidman,  Arch,  of 
Dermatol,  and  Syphil.,  April,  1920. 

The  outstanding  abnormal  features  of  the  foregoing  descrip- 
tion are  gathered  into  eight  groups  on  the  basis  of  their  value  in 
interpreting  the  processes  which  had  been  going  on  in  this  baby. 
They  are : 

Retarded  development  The  lungs  were  atelectatic;  the  lym- 
phocytes were  deficient  in  the  lymph  nodes  and  thymus,  and  the 
lobules  of  fat  around  the  thymus  were  of  a  simple  hypoplastic 
type. 

An  ulcerative  enteritis  which  showed  nothing  specific;  i.e., 
indicated  no  special  organismal  (typhoid)  or  other  causative  fac- 
tor. I  am,  therefore,  justified  in  supposing  that  the  usual  enteri- 
tides  group  was  at  work. 

A  subacute  meningitis.  Here  again  there  was  nothing  to  indi- 
cate that  any  specific  organism  was  at  work;  but  from  the  fact 
that  polymorphonuclears  were  in  the  minority,  the  meningococ- 
cus can  probably  be  ruled  out. 

General  congestive  and  degenerative  changes  secondary  to  the 
above  acute  infection  or  infections.  These  were  seen  in  the  heart, 
liver,  spleen  and  arterioles  of  the  liver. 

Occasional  local  arteriosclerosis.    This  was  marked  only  in 
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the  fibrous  hyperplastic  portions  of  the  pancreas.  The  form  of 
arteriosclerosis  shown  was  a  hyaline  degeneration  involving  all 
coats,  and  associated  with  an  obliterating  endothelial  hyperplasia. 
It  appeared  to  be  of  at  least  a  number  of  weeks'  duration. 

Other  arterial  changes.  These  consisted  of:  first,  a  simple 
elacinous  degeneration  of  the  internal  elastic  lamina  (artery  in 
subcutaneous  muscle),  in  one  case  associated  with  what  appeared 
to  be  a  calcareous  infiltration;  and  second,  a  degeneration  of  the 
arteriolar  walls  (liver)  approaching  necrosis  which  produced 
swelling  of  them  and  marked  narrowing  of  the  lumen.  The  first 
of  these  changes  was  probably  a  simple  chemical  alteration,  and 
cannot  per  se  be  regarded  as  the  eflFect  of  any  certain  pathologic 
agency.  The  latter,  on  the  other  hand,  was  distinctly  of  a  type 
produced  by  acute  toxemia,  and  is  certainly  referable  to  the 
enteritis  or  meningitis. 

Nerve  cell  changes  in  the  spinal  cord.  These  could  be  inter- 
preted only  uncertainly  on  account  of  the  confusing  postmortem 
changes.  In  some  sections,  the  cells  had  quite  disappeared  from 
the  anterior,  and  in  other  sections  from  the  posterior  horns. 
Since  nothing  of  interest  was  anticipated  grossly,  tissue  was  not 
fixed  suitably  for  determination  of  myelin  degeneration.  I  feel 
that  the  grade  of  nerve  cell  loss  was  too  great  to  be  accounted 
for  on  the  basis  of  simple  postmortem  change;  but  I  have  to 
grant  that  there  are  absolutely  no  associated  leukocytic  or  other 
phenomena  to  support  an  idea  of  inflammatory  changes. 

Fibroses  of  the  pancreas,  liver,  muscle,  fat  and  lung  (7).  That 
of  the  pancreas  was  extreme,  of  the  type  seen  in  congenital 
syphilis,  and  associated  with  sclerosed  arteries.  In  the  absence 
of  syphilitic!  indications  elsewhere,  I  am  unwilling  to  state  that 
this  baby  was  syphilitic.  The  fibrosis  of  fat  and  muscle  was  like- 
wise marked  when  present ;  but  did  not  occur  in  all  parts  of  the 
subcutaneous  tissue.  That  of  the  lung  should  be  considered  more 
as  a  comparative  than  as  a  real  fibrosis,  only  appearing  to  be 
Bulkier  on  account  of  the  imperfect  development  of  the  air  sacs. 
That  in  the  liver  was  no  more  than  is  seen  in  the  well-known 
"infectious  cirrhoses*'  of  childhood,  and  could  be  referable  to 
either  the  meningitis  or  enteritis.  Taken  all  in  all,  the  fibrous 
changes  indicate  a  pathologic  process  certainly  of  longer  dura- 
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ttoa  than  fifteea  dajrt  (the  agt  of  the  babj),  and  that  therefore 
part  of  its  disease  was  intraMiteriiie. 

On  the  whole,  then,  the  histoloflc  picture  is  one  of  chronic 
disease  affecting  the  pancreas,  certain  arteries  of  ihe  pancreas 
and  subcutaneous  tissue  and  the  subcutaneous  tissues.  On  &is 
is  superimposed  an  acute  infection  primary  in  the  intestines ;  but 
whether  it  is  of  sufficient  duration  to  have  caused  the  meningitis 
secondarily  cannot  be  stated.  Neither  can  the  relation  of  the 
meningitis  to  the  subcutaneous  fibrosis  be  shown  today,  but  At 
symmetry  of  the  involvement,  the  lack  of  cellular  infiltrates  of 
inflammaticm,  together  with  hitherto  recorded  similar  cases,  sup- 
port me  in  my  belief  that  the  meningitis  (and  possibly  nerve  cell 
degeneration)  were  causative. 


Spondjrlitis  and  Abdominal  Pain.  Douglas  Vanderhoof,  Jl 
A.  M.  A.,  June  19,  1920. 

The  incidence  of  spondylitis,  while  familiar  to  the  orthopedist, 
is  not  generally  recognized  by  the  internist  and  surgeon.  The 
involvement  of  the  nerve-roots  in  arthritis  of  the  spine  may  give 
rise  to  referred  pains  not  only  in  the  shoulders,  hips  and  ex- 
tremities, but  also  in  the  chest  and  abdomen.  The  symptoms 
referred  to  the  abdomen  may  simulate  visceral  disease,  and  may 
vary  from  vague  discomfort  to  paroxysms  of  acute  pain.  In  this 
series  of  eighty-seven  cases  of  spondylitis,  abdominal  pain  oc- 
curred in  twenty-three  patients  in  whom  visceral  disease  could 
apparently  be  excluded  as  the  cause.  Errors  in  diagnosis  lead  to 
needless  operations  on  gallbladder,  appendix  and  urinary  tract 
Spondylitis  with  referred  abdominal  pain  is  much  more  frequent 
than  tabetic  crises. 


VtnerMl  Pfoplqrtaxis.  P.  M.  Aahbum.  Jl  A.  M.  K,  May  9i 
192a 

This  comparison  shows  diff^renoe^  b«rt  thejr  are  not  so  groat 
as  might  be  ^pected.    The  suggested  causes  o(  them  are: 

Chance:  They  may  be  due  to  the  rua  of  tho  (report)  cards, 
i.e.,  it  may  be  that  an  undue  pr<^K>ft¥m  of  th^  cairds  (hqwii^  the 
use  of  prophylaxis  retete^  to  men  who  contracted  the  diseases  m 
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the  Philippines,  Europe  or  some  other  foreign  part  where  chan- 
croid is  more  common  than  in  the  United  States. 

Greater  carelessness  in  the  use  of  one  feature  of  the  prophy- 
laxis than  of  others;  e.g.,  it  may  be  that  thorough  inunction  is 
relatively  neglected. 

Contamination  due  to  rubbing;  i.e.,  friction  of  inunction  may 
cause  cracks  and  abrasions  and  so  permit  the  entrance  of  pyo- 
genic organisms,  which  cause  ulcers  diagnosed  as  chancroids. 

Effect  of  urinating.  The  urination  always  practiced  with 
prophylaxis  may  be  an  important  factor  in  the  prevention  of 
gonorrhea. 

Normal  variations.  The  differences  in  percentages  may  be 
merely  such  as  are  within  the  normal  variations  that  occur  in 
large  groups  of  cases,  and  without  significance.  Table  3  shows 
the  percentages  of  these  three  diseases  in  the  totals  of  venereal 
disease  reported  among  troops  serving  in  the  United  States 
for  the  years  1903  to  1915.  The  increase  in  syphilis  after  1910 
is  probably  attributable  principally  to  the  use  of  the  Wasser- 
mann  test. 


Syphilis  and  Pregnancy.  Wm.  J.  Young,  Surg.,  Gynecol,  and 
Obst.,  May,  1920.     ^ 

Routine  Wassermann  examination  should  be  made  in  ob- 
stetric wards  of  charity  institutions  when  patients  are  admitted. 

It  should  be  just  as  much  the  duty  of  the  obstetrician  to  ascer- 
tain evidence  or  history  of  lues  in  his  patient  as  to  conduct 
delivery. 

Considering  the  source  of  patients  in  the  charity  institutions, 
the  percentages  of  syphilis  associated  with  pregnancy  (in  Louis- 
ville) is  not  excessive. 


Hepatic  Syphilis.  Udo  J.  Wile,  Arch.,  Derm,  and  Syphil., 
June,  1920. 

Prognosis. — ^Unrecognized  cases  are  invariably  fatal.  Th€ 
course  is  somewhat  longer  than  that  of  acute  yellow  atrophy 
from  other  causes,  the  average  duration  of  the  recorded  cases 
being  eighty-four  days.    Many  cases,  however,  ended  fatally  in 
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less  than  two  weeks.  In  one  of  Bendig's  reports  a  mild  icterus 
-with  indefinite  prodromes  extended  over  three  days,  followed  by 
a  stormy  exacerbation  and  death  within  twenty-four  hours. 

The  older  writers  regarded  the  condition  as  invariably  fatal. 
Compared  with  other  types  of  acute  yellow  atrophy,  however,  if 
the  syphilitic  nature  of  the  case  be  recognized,  the  prognosis  for 
the  recovery  is  fair.  Isolated  cures  even  in  advanced  cases  are 
recorded  by  Duhot  and  Umber.  In  Senator,  Buschke,  Zemik 
and  Lasch's  case  recovery  is  recorded  even  after  an  appreciable 
decrease  in  the  size  of  the  liver  had  taken  place,  with  the  find- 
ings of  leucin  and  tyrosin  in  the  urine.  Purgation  with  calomel, 
intensive  mercurialization  and  arsphenamin  are  indicated  by 
most  authorities. 


Congenital  Syphilis.  J.  Frank  Fraser,  Arch.  Derm,  and  Syphil., 
May,  1920. 

The  case  here  reported  is  one  more  to  be  added  to  those  of 
apparently  nonsyphilitic  and  immune  mothers  bearing  children 
that  have  been  proved  syphilitic. 

From  a  review  of  antenatal  pathology  and  embryology  and 
the  morphologic  evidence  in  this  case,  as  indeed  in  all  cases  of 
congenital  syphilis,  it  would  appear  that  infection  takes  place 
only  after  the  fetal  organs  have  been  formed — ^a  fact  which  ex- 
cludes the  theory  of  germinal  transmission  unless  we  assume  a 
practically  unsupported  theory  of  ^^'larval  inactivity"  of  the  in- 
fecting organism. 

From  the  facts  reviewed,  the  most  plausible  explanation  of 
the  five  per  cent  residue  of  nonsyphilitic  and  immune  mothers  of 
syphilitic  children  is  that  these  mothers  have  a  mild,  low  grade 
form  of  syphilis. 


Visccna  Syphilis.  Udo  J.  Wile,  Arch.  Derm,  and  Syphil.,  May, 
1920.  \ 

In  considering  the  pathology  and  clinical  features  of  gastric 
syphilis,  one  is  impressed  by  the  great  difficulty  in  diagnosis 
owing  to  the  fact  that  there  is  nothing  specific  in  any  case  that 
points  to  syphilis  rather  than  to  any  other  form  of  gastropathy. 
Any  one  of  the  reported  cases,  so  far  as  the  clinical  picture  is 
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concerned,  could  easily  pass  as  a  classical  type  of  one  or  other 
of  the  forms  of  gastric  disease.  In  all  cases  of  gastric  disease, 
therefore,  the  greatest  importance  attaches  to  the  possibility  of 
syphilis,  particularly  in  cases  in  which  there  may  be  some  devia- 
tion from  the  type  as  classically  described.  A  patient  who  has 
gastric  disease  will  be  benefited  by  a  careful  anamnesis  as  to  a 
pre-existing  syphilis,  and  a  careful  examination  as  to  other  symp- 
toms of  syphilis  in  other  parts  of  the  body.  Due  reservation 
must  be  made,  however,  for  the  possible  association  of  syphilis 
and  other  forms  of  gastric  disease,  particularly  the  frequent  as- 
sociation of  syphilis  and  cancer.  It  is  not  at  all  unlikely  that 
many  carcinomas  of  the  stomach  may  find  their  points  of  origin 
in  scars  of  recent  syphilitic  ulcers.  Such  degenerations  occur  in 
syphilitic  lesions  in  the  rectum  and  on  the  skin,  and  it  is  highly 
probable  that  they  occur  in  the  stomach  as  well.  In  any  event, 
in  doubtful  cases,  the  therapeutic  test  remains  as  the  best  aid  to 
diagnosis.  A  case  of  gastric  disease  which  resists  all  other  forms 
of  medication  and  clears  up  promptly  on  the  intelligent  admin- 
istration of  antisyphilitics  is  rather  more  than  circumstantial 
evidence  as  to  the  syphilitic  nature  of  the  process. 


Pseudochylous  Ascites  in  a  Case  of  Syphilitic  Nephritis.  E.  L. 
Tuohy,  Annals  of  Med.,  April,  1920. 

Our  case  is  put  on  record  primarily  on  account  of  the  char- 
acter of  the  ascitic  fluid.  Finding  such  in  the  presence  of  a 
nephritis,  from  the  cases  previously  recorded,  as  well  as  this  one, 
one  should  have  in  mind  the  possibility  of  syphilis.  The  par- 
ticular features  which  should  be  emphasized  are : 

In  the  urine  the  extraordinary  number  of  tube  casts  found  and 
the  high  content  of  albumin. 

The  unusually  high  blood  count. 

The  absence  of  cardiac  hypertrophy  or  increase  in  blood  pres- 
sure.      ^ 

The  finding  of  low  blood  sugar  and  creatinin  and  a  fair  phcnol- 
sulphonephthalein  output  usually  suggestive  of  a  fair  prognosis. 

Picture  otherwise  of  a  "wet  nephritis." 

Finding  of  pseudochylous  transudate. 
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The  association  of  syphilis. 

The  apparent  inflammatory  reaction,  intra-abdominal,  dming 
the  last  few  hours  of  his  life  could  have  been  a  hematogenous 
infection.  In  the  presence  of  ascitic  fluid  one  would  not  expect 
the  ordinary  local  reactions.  It  seemed  to  be  simply  a  terminal 
condition. 


Early  Involvement  of  the  Coitral  Nervous  System  in  Syphilis. 
A.  Rocke  Robertson,  Northwest  Medicine,  Jime,  1920. 

It  must  be  emphasized  that  no  diagnosis  of  nervous  system 
involvement  should  be  made  without  the  examination  of  the 
cerebrospinal  fluid.  While  it  is  true  that  a  negative  fluid  does 
not  always  exclude  involvement,  a  positive  fluid  is  nearly  always 
found  even  in  slight  involvement.  It  is  common  to  find  the  blood 
yielding  a  negative  Wassermann  while  the  fluid  is  positive,  a 
fact  so  often  neglected.  A  negative  blood  test  as  an  indication 
of  freedom  of  the  nervous  system  is  entirely  worthless.  Clinical 
signs  and  symptoms,  together  with  cerebrospinal  fluid  examina- 
tion, will  alone  give  us  accurate  information. 


Spirochetes.    F.  Eberson,  Arch.  Derm,  and  Syphil.,  June,  1920. 

The  simple  experiments  that  have  been  described  need  no  ex- 
haustive comment.  It  is  obvious  that  the  search  for  t3rpical 
Spirochaeta  pallida  may  be  made  less  difficult  if  light  be  thrown  on 
confusing  artifacts  which,  as  in  this  instance,  have  been  inter- 
preted by  some  in  an  entirely  erroneous  manner. 

It  has  been  shown  that  spirochete-like  bodies  are  derived  from 
red  blood  corpuscles.  These  bodies  bear  no  relationship  what- 
ever to  the  organism  of  syphilis  and  may  be  produced  at  will. 
Influences,  such  as  H-ion  content  of  solutions,  tonicity  and  trans- 
fer from  the  usual  environment  are  sufficient  for  the  demonstra- 
tion of  the  phenomenon.  These  non-specific  and  inanimate 
bodies  may  be  seen  in  specimens  of  fluid  that  are  apparently 
free  from  blood.  However,  a  very  careful  search  of  numerous 
fields  will  reveal  the  presence  of  at  least  one  red  blood  cell,  which 
is  all  that  is  necessary  for  the  transformation  process.  The  fail- 
ure to  find  red  cells  in  a  specimen  of  testicular  fluid  is  not  in- 


Digitized  by 


Google 


Abstracts  from  Current  Literature  81 

validating  proof  of  the  contention  that  the  "spirochetes"  are  thus 
derived.  Both  normal  as  well  as  spirochete-infected  testicles 
show  these  bodies,  but  their  presence  has  nothing  whatever  to 
do  with  the  life-cycle  of  the  specific  agent  in  syphilis.  They  are 
merely  derivatives  of  red  blood  corpuscles. 


A  Comparison  of  Methods  for  Determining  Thyrotoxicosis. 
Malcolm  S.  Woodbury,  Jl.  A.  M.  A.,  April  10,  1920. 

Observation  of  a  selected  g^oup  of  ^eleven  patients  appears  to 
present  sufficient  evidence  to  warrant  the  diagnosis  of  thyro- 
toxicosis, as  determined  by  clinical  observation,  pathologic  study 
of  the  portions  of  the  thyroids  removed  at  operation,  and  post- 
operative progress.  These  patients  before  operation  but  after 
rest  responded  positively  to  the  epinephrin  chlorid  test  and  nega- 
tively to  estimations  of  basal  metabolic  rate.  They  were  all  of 
the  non-exophthalmic  (adenomatous)  type;  more  toxic  cases  of 
the  exophthalmic  and  adenomatous  types  observed  during  the 
same  period  showed  increased  metabolic  rates  ranging  from  20 
per  cent  to  85  per  cent  above  the  normal  base  line. 

Complete  methods  of  examination  with  special  attention  to  the 
possibility  of  errors  in  case  of  psychoneurotic  patients  should 
furnish  the  basis  for  diagnosis,  rather  than  reliance  on  any  func- 
tional test,  though  the  functional  tests  are  of  great  value  in  the 
compilation  of  evidence,  especially  in  relation  to  the  degree  of 
toxicity. 

Diseases  of  the  Th}rroid  and  How  to  Attack  Them.  E.  W. 
Marquardt,  Ills.  Med.  Jl.,  May,  1920. 

Any  one  of  the  important  symptoms  mentioned  may  be 
absent  throughout  the  disease.  In  some  cases  palpitation  and 
throbbing  of  the  cervical  vessels  may  be  the  only  phenomena. 
Simple  goiter  may  be  distinguished  from  exophthalmic  goiter  by 
the  absence  of  cardiac,  ocular,  and  nervous  symptoms.  The  dif- 
ferential diagnosis  is  not  difficult  if  careful  study  is  made  of  each 
case.  The  greatest  difficulty  arises  in  the  border  line  cases  of 
thyrotoxic  goiter,  which  are  often  confused  with  enlargement  of 
the  thyroid  due  to  infections  or  to  such  diseases  as  incipient  tu- 
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berculosis  or  neurasthenia.  Most  commonly  one  lateral  lobe  is 
greatly  enlarged,  the  middle  lobe  considerably,  and  the  other 
lateral  lobe  but  slightly.  Some  difficulty  may  attend  the  differen- 
tiation between  goiter  and  bronchial  cyst,  but  the  latter  is  more 
usually  uniform.  There  is  distinct  fluctuation  present,  as  a  rule, 
in  the  latter  condition,  and  the  normal  th3rroid  gland  can  be  felt 
below  the  branchial  cyst.  Carcinoma  in  the  lymph  nodes  of  the 
neck  is  not  likely  to  be  mistaken  for  goiter  if  a  careful  examina- 
tion is  made,  because  the  former  is  always  secondary  to  carci- 
noma of  the  mouth,  pharynx,  nose,  scalp,  parotid  gland,  or  ear, 
or  some  other  tissue.  The  surgeon  is  rarely  called  upon  to  treat 
a  simple  goiter  until  it  has  advanced  to  a  considerable  size,  so 
that  the  growth  is  a  source  of  annoyance  to  the  patient  because 
of  the  deformity  it  produces,  or  because  of  the  fact  that  pressure 
from  the  tumor  interferes  with  respiration  and  deglutition.  Sev- 
eral clinicians  maintain  that  a  diagnosis  of  exophthalmic  goiter 
can  be  made  in  case  tachycardia  is  present,  which  cannot  be  ex- 
plained upon  any  other  pathological  theory  in  any  given  case. 
When  either  exophthalmos  or  goiter  is  present  with  tachycardia 
most  authorities  agree  on  the  diagnosis.  Exophthalmos  is  pres- 
ent in  only  a  small  per  cent  of  the  cases  of  moderate  hyperthy- 
roidism and  is  not  demonstrable  in  every  case  of  severe  toxic 
goiter.  In  80  per  cent  of  the  exophthalmic  patients  coming  under 
the  observation  of  one  writer  the  onset  was  traced  to  an  accident, 
sudden  fright,  parturition,  g^ief,  worry,  climacteric  or  infectious 
diseases.  A  simple  goiter  may  change  into  the  toxic  type  at  any 
time.    Ninety-four  per  cent  of  all  goiters  occur  in  women. 

Prognosis. — ^The  prognosis  of  Graves'  disease  has  improved 
enormously  during  the  past  few  years,  and  this  improvement  is 
due  very  largely  to  the  recognition  by  Moebius  of  the  fact  that 
the  disease  is  attributed  to  the  circulation  in  the  blood  of  toxic 
material  secreted  by  the  thyroid  gland  under  certain  conditions. 
There  is  a  marked  difference  in  the  prognosis  between  cases 
which  begin  slowly  and  progress  in  the  same  gradual  manner 
and  those  which  come  on  acutely  and  progress  rapidly.  The 
latter  are  far  more  serious  and  grave.  The  disease  is  more  seri- 
ous in  man  than  in  woman.  The  prognosis  becomes  more  grave 
with  the  increase  in  age  of  the  patient 
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Preliminary  Report  on  a  New  Method  for  the  Clinical  Diag- 
nosis of  Toxic  Thjrroid  States.  William  N.  Berkeley,  Med.  Rec., 
June  19,  1920. 

The  number  of  cases  so  far  observed  is  too  small  to  make  the 
suggestion  more  than  tentative,  but  with  this  reservation  it  is 
hoped  that  the  new  test  may  be  found  of  value  in  several 
directions : 

In  the  clinical  diagnosis  of  a  great  many  cases  which  are  now 
very  perplexing— early  cases,  late  cases,  borderland  cases,  anoma- 
lous cardiac  neuroses,  and  thyroid  tumors  without  definite  signs 
of  th3rroid  poisoning,  such  as  unusual  menstrual  swellings,  post- 
puberty  enlargements,  and  fibrocystic  goiters  in  the  early  stages. 
Such  a  test  would  help  to  diflferentiate  exophthalmos  due  to 
other  causes  than  Graves'  disease,  and  would  eliminate  many 
cases  of  severe  tobacco  poisoning  due  to  cigarettes,  where  the 
symptoms  and  signs  (as  recently  noted  in  army  soldiers  and  re- 
cruits) have  been  such  as  to  deceive  the  very  elect. 

The  test  would  aid  in  the  adjustment  of  therapeutic  measures 
to  the  immediate  condition  of  the  patient. 

It  might  throw  considerable  light  upon  the  etiology  of  cellular 
tumors  in  general. 


The  Tongue.    M.  W.  ThewHs,  Med.  Rev.  of  Rev.,  June,  1920. 

Study  of  tongue  will  give  many  valuable  suggestions  for  treat- 
ment of  diseases. 

Often  disregarded,  especially  by  young  practitioners. 

A  red,  clean  tongue  is  an  indication  for  an  acid  mixture. 

Red  tongue  with  prominent  papillas  is  an  indication  for  the  use 
of  small  doses  of  arsenic. 

Acids  will  relieve  an  acid  stomach  and  alkalies  will  relieve  an 
alkaline  condition. 

Coated  tongue  indication  for  mercury  and  a  saline  laxative. 

If  stools  are  light  in  color,  mercury  is  indicated ;  if  dark,  podo- 
phyllin  is  needed. 

Moist  tongue  which  becomes  dry  in  course  of  alcoholic  stimu- 
lation denotes  latter  is  doing  harm. 

Tongue  is  often  dry  in  old  patients. 
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Tooth  Infections  in  Pregnanqr.  Malcolm  H.  V.  Cameron, 
Canada.  Pract,  Jime,  1920. 

The  conclusions  to  be  deduced  from  this  tragic  case  are  very 
obvious.  Prophylaxis  during  the  gestation  period  is  but  another 
duty  laid  on  the  obstetrician.  Dr.  Jennie  Drennan  has  written 
upon  the  deprivation  of  calcium  salts  consequent  upon  the  de- 
mands of  the  foetus.  Hard  enamel  protects  the  dentine,  but  a 
decalcified  enamel  does  not  The  frequent  anorexia  and  erratic 
appetite  of  pregnancy  make  it  difficult  to  maintain  the  best  diet, 
but  so  far  as  possible  milk  and  other  foods  rich  in  calcium  should 
be  given  or»  if  necessary,  calcium  salts  directly  administered. 
Should  sepsis  supervene  in  spite  of  care  every  resource  of  den- 
tal surgery  should  be  called  upon  to  bring  the  process  to  an  end 
before  the  patient  is  delivered. 


Tremor  Following  Explosions.  Tom  A.  Williams,  Ind.  Med. 
Jl.,  May,  1920. 

1.  A  type  of  Functional  Tremor  of  somatic  origin  is  that  pro- 
vided by  the  injection  of  adrenalin.  It  is  a  question  whether  this 
has  any  relation  to  a  possible  modification  of  muscular  tonus  by 
the  influence  of  adrenalin  upon  the  sympathetic  fibers  which  we 
now  know  do  enter  the  muscles,  perhaps  destined  for  the  sarco- 
fibrils.  On  the  other  hand,  the  phenomenon  may  be  a  chemical 
one  due  to  the  oxydase  which  some  experimentalists  believe  to 
be  an  important  constituent  of  adrenalin. 

2.  To  be  compared  with  this  tremor  is  the  coarse  intention 
tremor  of  insular  sclerosis,  the  physiological  basis  of  which  is 
regarded  as  an  absence  of  proper  insulation  due  to  the  destruc- 
tion of  the  white  substance  of  Schwann,  whereby  the  nerve  im- 
pulses are  rendered  irregular.  This  interpretation  is  particularly 
favored  by  those  who  believe  in  the  identity  of  nerve  energy 
with  electric  energy.  The  tremors  seen  in  alcoholic  neuritis  are 
the  more  explicable  in  a  similar  fashion,  namely,  that  the  alcohol 
has  modified  the  lipoid  material  of  the  white  sheath  so  that  it 
ceases  to  insulate  adequately.  The  extreme  of  this  condition  is 
seen  in  the  anatomical  appearance  of  alcoholic  neuritis,  in  which 
the  white  sheath  has  first  broken  down  into  droplets  and  eventu- 
ally disappears. 
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3.  A  different  set  of  considerations  must  be  borne  in  mind, 
however,  in  relation  to  the  influence  of  the  cerebellum  upon 
tonus,  which  leads  to  the  jerky  movements,  the  disorder  of  which 
function  produces  dysergia.  This  disorder  should  be  opposed  to 
that  derived  from  disturbances  of  the  cerebrum,  for  the  function 
regulated  by  the  cerebrum  is  not  regarded  as  that  of  tonus,  which 
is  controlled  by  the  sarcoplasm,  but  is  believed  to  be  the  clonic 
function  which  permits  of  rapid  intentional  movements  and  is 
regulated  by  the  myofibrils. 

An  analysis  of  these  respective  elements  is  necessary  if  one  is 
to  correctly  envisage  any  case  of  tremor  other  than  one  of  psy- 
chogenetic  type. 


An  Experimental  Study  of  the  Action  of  the  Ultraviolet  Light 
on  the  Intradermic  Tuberculin  Reaction.  Edgar  Mayer,  Amer. 
Review  of  Tuberculosis,  April,  1920. 

In  stud)ring  the  action  of  the  ultraviolet  light,  Edgar  Mayer 
of  Saranac  Lake  performed  experiments  as  follows:  (1)  Tuber- 
culous guinea  pigs  were  exposed  to  the  light  and  then  given 
intradermic  tests;  (2)  tuberculous  guinea  pigs  were  given  tests 
and  then  exposed  to  the  light;  (3)  old  Ijuberculin  that  had  been 
exposed  to  the  light  was  used  for  intradermic  tests  on  tubercu- 
lous guinea  pigs;  and  (4)  tuberclous  patients  were  given  skin 
tests  both  before  and  after  exposure  to  the  light,  while  some 
were  tested  with  tuberculin  that  had  been  exposed.  Mayer 
finds  that  exposure  of  the  skin  to  the  light,  both  before  and 
after  the  intradermic  test,  tends  to  blunt  the  skin  reaction  to 
tuberculin;  and  that  tuberculin  exposed  to  the  light  loses  some 
of  its  capacity  to  produce  reactions. 


Further  Observation  on  the  Artificial  Ttuberculous  Infection 
of  Guinea  Pigs  Through  the  Respiratory  Route.  T.  B.  Rogers, 
Amer.  Rev.  Tuberc,  Vol.  III. 

Rogers  of  the  Cincinnati  Tuberculosis  Sanatorium  reports 
further  experiments  on  the  production  of  pulmonary  tubercu- 
losis in  guinea  pigs  by  the  inhalation  of  tuberculous  material. 
In  all  the  experiments  the  guinea  pigs  were  wrapped  so  that 
only  their  nostrils  were  exposed  to  the  spraying.    All  animals 
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given  a  single  spraying  of  five  minutes  with  a  suspension  of 
liuberculous  sputum  developed  pulmonary  tuberculosis.  Parti- 
cles of  tuberculous  sputum  containing  tubercle  bacilli  placed  on 
the  normal  nasal  mucous  membrane  brought  about  tuberculous 
changes  in  the  cervical  lymphatic  glands,  with  involvement  of 
the  lungs,  liver  and  spleen  later. 


The  Bacteriology  of  the  Urine  in  Renal  Tuberculosis.  J.  Del- 
linger  Barney  and  Edward  S.  Welles,  Jl.  A.  M.  A.,  May  29,  1920. 

Cultures  of  urine  are  unreliable.  Far  greater  dependence  is  to 
be  placed  on  a  properly  prepared  smear  of  a  fresh  sediment. 

Cultures  and  smears  have  shown  positive  results  from  the 
bladder  urine  in  55.3  per  cent,  and  from  the  kidney  urine  in  28.6 
per  cent  The  sound  kidney  has  yielded  positive  finding^  more 
often  than  has  its  tuberculous  mate. 

Tuberculous  bladder  urine  is  generally  acid,  but  may  be  neu- 
tral or  alkaline.  The  kidney  urines,  so  far  as  studied,  have  been 
strongly  acid. 

In  general,  it  may  be  said  that  there  is  as  yet  no  adequate  ex- 
planation for  the  comparative  asepsis  of  tuberculous  urine.  Its 
usually  high  acidity  is  probably  an  important  factor.  The  greater 
number  of  contaminations  in  the  urine  from  the  sound  kidney 
may  be  due  to  the  toxemia  produced  by  its  tuberculous  mate; 
but  we  can  give  no  reason  for  the  sterility  of  the  latter  organ. 

Our  results  show  conclusively  that  while  a  negative  smear  or 
culture  from  the  bladder  in  a  case  of  cystitis  and  p3ruria  points 
strongly  to  tuberculosis,  a  positive  smear  or  culture  from  the 
bladder,  or  even  from  the  kidney  urine,  does  not  exclude  this 
disease. 


Tubercular  Glands  of  the  Neck.  A.  Wiese  Hammer,  Med. 
Counc,  June,  1920. 

How  can  it  be  positively  established  if  the  aflfected  glands 
are  tobercular?  Naturally  the  laboratory  is  the  court  of  im- 
partial judgment;  either  the  tubercle  bacillus  is  demonstrable 
microscopically  or  inoculation  from  the  diseased  glands  produces 
the  disease  in  animals.  The  tubercular  nature  of  the  infected 
glands  is  to  be  inferred  when  evidences  of  a  local  tuberculosis 
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is  found  in  the  vicinity.  Again,  slowly  enlarging  glands  in  a 
child  are  strongly  suggestive  of  tubercular  association,  when  the 
different  avenues  of  lymph  circulation  and  their  tributary  chan- 
nels are  carefully  regarded,  as  earlier  pointed  out  in  this  paper, 
and  this  at  once  involves  as  causative  factors  naso-pharyngeal 
catarrh,  carious  teeth,  enlarged  tonsils,  eczema  of  the  scalp,  dis- 
eases of  the  lips,  suppurative  otitis  media,  etc.  The  tubercular 
nature  of  visibly  enlarged  glands  may  also  be  inferred  if  evidence 
of  tuberculosis  is  found  elsewhere,  as  in  the  lungs,  intestines, 
serous  cavities,  or  in  the  genito-urinary  apparatus. 

Chronic  hyperplastic  enlargement  of  the  cervical  lymph  glands 
is  generally  tubercular.  The  course  pursued  is  usually  very 
chronic,  ending,  perhaps,  in  resolution  and  disappearance;  more 
often,  however,  caseation,  abscess-formation  and  multiple  sinuses 
are  sequences  to  the  pathological  entity.  These  infected  areas 
are  not  at  all  disposed  to  heal,  but,  the  destructive  process  pro- 
ceeding, leaves  in  its  consuming  path  numerous  violaceous 
patches  of  skin  surrounding  the  fistulas,  until  unsightly  scars  are 
left  in  many  conspicuous  places.  In  other  instances,  the  glands 
do  not  rapidly  go  on  to  abscess-formation,  but  present  painless, 
hard,  and  often  movable  tumors,  unless  the  affected  structure  is 
bound  down  by  exudate  and  adhesions. 


Urogenital  Tuberculosis.  M.  J.  Latimer,  Ills.  Med.  Jl.,  June, 
1920. 

The  methods  at  our  command  for  diagnosis  are  as  follows : 

A  written  history,  care  being  taken  to  ascertain  data  as  to 
previous  illness,  local  injury,  infection  in  immediate  family,  and 
onset  and  course  of  disease. 

A  general  physical  examination,  with  special  attention  being 
given  to  heart  and  lungs.  A  blood  pressure  reading  and  blood 
count  is  essential. 

Local  examination,  including  (a)  palpation  of  kidney  and 
suprapublic  region,  (b)  examination  as  to  psoas  and  lumbar  mus- 
cular rigidity,  (c)  palpation  of  prostate,  testicles,  epididymis 
and  vas  deferens,  (d)  bimanual  palpation,  rectal  or  vaginal ;  this 
sometimes  gives  information  as  to  the  condition  of  the  vesical 
end  of  the  ureter. 
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The  urethra  should  be  examined  with  bougies  for  stricture 
and  urethroscoped  if  there  is  clinical  evidence  of  involvement 

The  urine  in  two  glasses  is  sent  to  the  laboratory  for  exami- 
nation. A  24-hour  specimen  should  be  taken  and  examined. 
Consistent  polyuria  is  evidenced  by  the  amount  above  the  nor- 
mal 1500  c.c.  Specific  gravity  and  acidity  are  important.  Cen- 
trifugation,  staining  and  examination  for  tubercle  bacilli  next 
are  done.  The  sediment  also  is  examined  microscopically  for 
evidence  of  nephritis  or  for  other  abnormal  constituents. 


The  Diagnosis  of  Spinal  Cord  Tumors.  Hyman  Climenko, 
Med.  Rec,  May  29,  1920. 

Yellow  cerebrospinal  fluid  always  means  an  organic  disease. 
Xanthochromia  with  massive  coagulation  always  means  occlu- 
sion of  the  lumbar  cerebrospinal  cavity.  Whenever  this  inflam- 
matory process  can  be  ruled  out,  xanthochromia  with  massive 
coagulability  in  the  presence  of  level  symptoms  should  always 
be  indicative  of  a  spinal  cord  neoplasm. 


Adeno-Sarcomatous  Tumors  of  the  Kidney:  a  Clinico-Patho- 
logical  Study.    John  Fraser,  Edinb.  Med.  Jl.,  June,  1920. 

The  tumors  have  been  examined  by  the  "block"  method,  the 
advantage  of  which  has  been  to  give  a  pictorial  idea  of  the  dis- 
tribution of  the  tumor  tissues,  and  the  changes  which  these  tis- 
sues undergo. 

Six  different  varieties  of  tissues  are  met  with  in  a  tumor  of  a 
moderate  degree  of  development:  renal  tissue,  adenomatous  tis- 
sue, sarcomatous  tissue,  non-striped  muscular  tissue,  connective 
tissue,  and  vascular  tissues. 

The  renal  tissue  has  been  gradually  displaced  by  a  tumor  for- 
mation which  originated  within  its  interior,  so  that  it  eventually 
appears  as  a  thin  cap-like  area  of  tissue  upon  both  poles  of  the 
tumor. 

The  adenomatous  tissue  forms  the  original  tumor  tissue.  It 
develops  within  the  interior  of  the  kidney,  and  he  believes  that  it 
originates  from  a  g^oup  of  nephrogenetic  cells  which,  instead  of 
developing  into  the  tubules  of  the  kidney,  take  on  an  erratic 
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growth,  and  so  give  rise  to  the  adenomatous  tissue  of  the  tumor. 
He  further  believes,  though  on  this  point  he  cannot  show  definite 
proof,  that  the  origin  of  the  erratic  growth  depends  upon  an 
error  in  the  development  of  the  renal  vessels.  The  adenomatous 
tissue  does  not  infiltrate  the  renal  tissue,  but  gradually  pushes 
it  aside. 

The  sarcomatous  tissue  results  from  a  metaplasia  of  the  ade- 
nomatous tissue.  The  change  occurs  in  the  center  of  the  adenom- 
atous tissue,  and  it  g^dually  extends  until  the  adenomatous 
tissue  is  entirely  replaced  by  the  sarcomatous  formation. 

The  non-striped  muscle  is  derived  from  the  muscular  tissue 
which  normally  occurs  in  the  kidney  pelvis.  Its  distribution  is 
limited  to  an  area  in  the  center  of  the  mesial  edge,  though  in  the 
more  extensive  growths  the  infiltration  of  the  tumor  tissue  pro- 
duces a  wide  separation  of  groups  of  the  muscular  fibers. 

The  blood-vessels  remain  of  a  primitive  structure.  While  the 
tumor  is  adenomatous,  the  degree  of  vascularity  is  small.  With 
the  development  of  the  sarcomatous  change,  the  vascularity 
greatly  increases. 

The  tumor  passes  through  an  evolution  from  a  tumor  of  low 
malignancy  (adenomatous  tissue)  which  remains  encysted  and 
does  not  infiltrate  into  a  tumor  of  high  malignancy  (sarcoma- 
tous tissue)  which  grows  with  great  rapidity  and  infiltrates 
incessantly. 


Chronic  Urethritis — ^Anterior  and  Posterior.  N.  G.  Aronstam, 
Med.  Counc,  June,  1920. 

The  diagnosis  is  rather  difficult.  Yet  the  process  can  be  even- 
tually recognized,  if  the  proper  methods  are  instituted  in  differ- 
entiating these  lesions  from  others  affecting  the  urethral  tract 
At  this  juncture  it  must  be  remarked  that  the  gonococci  alone 
are  not  the  only  organisms  which  are  responsible;  the  micro- 
coccus catarrhalis,  staphylococcus  and  colon  bacillus  may  like- 
wise be  concerned  in  their  causation.  If  the  process  is  acute, 
the  glands  may  be  readily  detected — ^as  has  been  intimated  above 
— ^as  nodes  of  varying  size,  usually  that  of  a  split  pea,  along  the 
course  of  the  canal.    No  difficulty  whatsoever  should  be  experi- 
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enced  in  diagnosing  an  acute  condition.  But  if  these  structures 
become  chronically  affected,  then  they  present  problems  in  diag- 
nosis, for  one  is  unable  to  differentiate  them  from  a  chronic 
urethritis.  The  three-  and  five-glass  test  is  of  no  value  in  such 
cases.  Palpation  upon  a  sound  likewise  gives  but  meager  data ; 
the  symptoms  are  those  of  ordinary  chronic  urethritis  and  the 
only  procedure  that  is  likely  to  facilitate  the  diagnosis  is  the 
urethroscope.  This  instrument  should  be  utiUzed  in  every 
chronic  condition,  independent  of  the  actual  location  of  the 
lesions  and  their  particular  type. 

An  anterior  tube  may  be  used,  although  a  posterior  is  perhaps 
preferable  owing  to  the  larger  field  that  presents  itself  into  the 
fenestrum.  On  viewing  the  presenting  area,  small,  red,  promi- 
nent punctse  are  discerned  that  are  almost  t3rpical  in  comparison 
with  the  normal  mucosa. 

Illustration:  Unlike  granular  urethritis,  the  punctse  do  not 
bleed  when  touched  with  the  applicator;  on  the  contrary,  they 
impart  to  the  finger  a  feeling  of  resistance,  as  if  the  probe  were 
passing  over  a  slightly  raised  edge  or  follicle.  The  invasion  of 
the  crypts  of  Morgagni  is  still  more  difficult  of  recognition.  On 
endoscopy  they  exhibit  a  picture  of  minute  crescents  or  Unear 
curves,  suggesting  an  overlapping  of  the  mucosa.  A  very  thin 
probe  may  detect  an  opening,  not  more  perhaps  than  one  line 
in  depth. 

Many  cases  of  so-called  chronic  gonorrhea,  that  upon  a  thor- 
ough glass  test  exclude  the  presence  of  posterior  urethritis  and 
wherein  the  seminal  vesicles  and  prostate  are  intact  and  the  dis- 
charge is  the  only  predominating  feature,  perhaps  with  a  history 
of  a  pre-existing  acute  follicular  inflammation,  would  indicate 
an  implication  of  the  glandular  structtu-es  and  lacunae  of  the 
canal. 

In  conclusion  the  following  should  be  kept  in  mind  when  deal- 
ing with  all  cases  of  chronic  urethritis. 

That  the  glands  of  Littre  and  crypts  of  Morgagni  may  be  im- 
plicated in  the  process. 

That  for  a  proper  recognition  of  the  lesions  the  urethroscope 
is  indispensable. 

That  the  prognosis  in  these  cases  is  always  problematical. 
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l—Its  Physiological  Action 


rIE  active  principle  of  the 
medullary  portioQ  of  the 
saprarenal  gland  and  other 
chxotnaflftnic  cells,  adrenalin,  has 
been  used  by  phyaidana  throofi^- 
oot  the  civilised  worid  aince  the 
day  we  introduced  it,  almost 
twenty  years  ago.  It  has  at- 
tained a  position  of  importance 
in  the  medical  equipment  that 
was  hardly  dreamed  of  in  those 
early  days  when  comparatively 
little  was  known  concerning  its 
physiological  action.  Today  ita 
effect  on  most  of  the  tissues  is 
pretty  well  defined. 

Adrenalin  affects  body  tissues 
in  a  manner  strikingly  similar  to 
the  effect  produced  by  stimulat- 
ing the  sympathetic  nerve  sys- 
tem. Thus,  if  the  sympathetic 
nerves  govern  the  contraction  of 
certain  unstriped  muscle  tissue, 
adrenalin,  too,  will  contract  it. 
If,  on  the  other  hand,  the  tissue 
in  question  is  supplied  with  in- 
hibitory impulses  by  this  nerve 
system,  adrenalin  relaxes  it. 

These  actions,  however,  are 
exerted  neither  through  the 
medium  of  the  sympathetic 
nerves  nor  directly  upon  the 
muscle  fibres  themselves.  The 
receptive  organs  for  these  adren- 
alin impulses  are  the  pointa  of 
union  of  the  sympathetic  nerves 


and  the  unstriped  muscle  fibres* 
the  mycmeural  junctions. 

Probably  the  most  important 
action  of  adrenalin  is  stimulatioo 
of  the  muscular  coats  of  the 
arterioles.  At  first  there  is  ac- 
celeration of  the  pulse  rate,  but 
the  rise  in  blood  pressure  which 
results  from  vaso-constriction 
soon  excites  the  vagus  centre 
and  as  a  consequence  the  heart- 
beat is  slowed  and  strengthened. 
Besides  this  indirect  vagus  ac- 
tion, adrenalin  stimulates  the 
heart  directly,  thus  producing 
more  complete  evacuation  of  the 
chambers.  In  large  doses,  how- 
ever, adrenalin  predisposes  the 
heart  to  ^brillary  contractions. 

The  stimulating  action  of 
adrenalin  is  exerted  also  on  the 
dilator  muscle  of  the  iris  (dilates 
the  puinl);  the  muscular  fibres 
of  the  uterus  and  vagina;  the 
retractor  muscle  of  the  penis; 
the  pyloric  and  ileocecal  valves; 
the  glycogenolytic  function  of 
the  liver;  the  salivary  glands 
and  the  glands  of  the  mouth 
and  the  stomach. 

Adrenalin  relaxes  the  muscular 
walls  of  the  esophagus,  stomach 
and  intestines.  Also  on  the  mus- 
cular coat  of  the  bronchioles 
adrenalin  has  a  relaxing  effect, 
due  probably  to  vagus  stimu- 
lation* 
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THE  DIAGNOSIS  AND  PROGNOSIS  OF  PROGRESSIVE 

DEAFNESS 

By  HAROLD  HAYS.  M.D.,  F.A.C.S.,  New  York  City 

The  general  subject  of  progressive  deafness,  more  commonly 
called  chronic  catarrhal  otitis  media  (O.M.C.C.),  has  received 
enough  consideration  from  various  authors,  but  it  is  surprising  and 
discouraging  to  note  how  little  advancement  has  been  made  in  our 
knowledge  of  this  subject.  The  reason  for  this  state  of  affairs  may 
not  be  apparent  at  first  glance,  for  the  majority  of  otologists  are 
very  keen  on  the  research  end  of  the  otological  game.  One  must 
recall  the  difficulties  involved  in  the  thorough  study  of  this  subject 
For  example,  the  average  patient  who  is  suffering  from  progressive 
deafness  comes  in  for  treatment  after  the  disease  has  advanced  to 
the  stage  where  permanent  connective  tissue  changes  have  taken 
place.  Moreover,  it  is  impossible  to  remove  the  delicate  mechanism 
of  hearing,  place  it  under  the  microscope  and  give  it  the  study  it 
deserves.  AgSLin,  one  must  remember  that  many  men  are  more  in- 
terested in  the  cases  in  which  they  can  see  an  immediate  end  result 
and  they  refuse  to  burden  their  minds  with  worry  over  cases  that 
seem  almost  hopeless  from  the  beginning. 

All  of  the  above  probably  sounds  mighty  discouraging  to  the 
deafened  patient.  But  fortunately  there  are  a  few  otologists  who 
are  keenly  interested  in  this  subject  and  are  looking  forward  to  a 
glorious  future  in  which  they  not  only  will  be  able  to  test  the  hear- 
ing accurately,  but  in  which  they  will  be  able  to  fit  instruments  to 
the  ear,  to  increase  the  hearing,  as  accurately  as  instruments  are 
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now  fitted  to  the  eye.    In  order  to  do  so,  one  must  be  able  to  accu- 
rately diagnose  and  prognosticate  in  these  cases. 

In  the  diagnosis  of  progressive  deafness,  one  must  take  into  con- 
sideration various  etiological  factors,  among  the  most  important  of 
which  are  the  causative  conditions  in  childhood  which  are  so  often 
overlooked.  Children  are  not  apt  to  complain  of  their  lack  of  hear- 
ing, nor  is  the  matter  brought  to  the  attention  of  those  who  are 
taking  care  of  them  until  irreparable  harm  is  done.  Various  ex- 
anthematous  diseases,  repeated  attacks  of  coryza,  associated  widi 
tonsils  and  adenoids,  the  recurrence  of  sinus  disease,  frequent  at- 
tacks of  tonsilitis,  a  devitalized  condition  of  the  child,  are  all  at  one 
time  or  another,  together  or  separately,  the  origin  of  infinitesimal 
changes  in  the  middle  ear,  which  sooner  or  later  result  in  perma- 
nent, harmful  changes,  causing  a  diminution  in  hearing  which  may 
not  make  itself  apparent  until  adolescence. 

Many  otologists  are  agreed  that  progressive  deafness  is  due  more 
to  systemic  infection  than  anything  else,  and  that  no  relief  can  be 
promised  until  one  is  able  to  eliminate  the  source  of  the  systemic 
infection.  Although  this  is  an  important  factor,  I  can  hardly  in- 
dorse this  view,  realizing  as  I  do  that  the  change  in  the  middle  ear 
which  results  in  deafness  is  first  of  all  a  physical  one — ^that  is,  an 
alteration  in  pressure  in  the  middle  ear  caused  by  the  faulty  action 
of  the  Eustachian  tube. 

The  diagnosis  of  progressive  deafness  rests  mainly  on  our  inter- 
pretaticm  of  objective  s)rmptoms.  These  can  be  determined  by  the 
use  of  tuning  forks,  a  proper  inspection  of  the  dnun  and  a  deter- 
mination of  the  patency  of  the  Eustachian  tube. 

In  the  use  of  tuning  forks,  one  is  able  to  ascertain  to  a  certain 
extent  whether  the  deafness  is  due  to  an  interference  with  sound 
conduction  or  sound  perception.  This  is  very  important,  for  the 
former  means  that  the  trouble  is  in  the  ear  canal  or  middle  ear 
and  can  often  be  corrected,  while  the  latter  means  that  the  trouble 
is  in  the  internal  ear  or  labyrinth.  Some  writers  are  of  the  opinion 
that  all  cases  of  progressive  deafness  begin  with  trouble  in  the 
middle  ear,  but  that  sooner  or  later  it  reaches  the  internal  ear. 
Such  an  opinion  naturally  carries  with  it  a  discouraging  prognosis. 
I  am  far  from  that  opinion  myself.  In  order  to  differentiate  the 
two  conditions,  one  has  merely  to  find  out  whether  there  is  more 


Digitized  by 


Google 


Hays:  Diagnosis  and  Prognosis  of  Progressive  Deafness      93 

deafness  with  the  high  or  low  forks.  If  the  high  forks  are  heard 
well  (,1,024  or  over,  or  the  Galton  whistle),  the  trouble  is  still 
confined  to  the  middle  ear.  If  they  cannot  be  heard  well,  there 
is  probably  some  trouble  with  the  sound  perceiving  apparatus,  al- 
though this  is  not  always  the  case.  Tests  with  the  speaking  voice 
or  whispered  voice  and  watch  are  also  important,  for  they  may  be 
used  for  comparative  purposes  later  on. 

I  consider  the  examination  of  the  ear  drum  of  equal  value.  An 
electric  otoscope  is  very  necessary,  particularly  one  which  can  be 
attached  to  an  electric  massage  apparatus.  Inspection  of  the  drum, 
to  see  the  amount  of  retraction,  opacities,  the  presence  of  calcareous 
areas,  etc.,  is  not  enough.  One  must  be  able  to  note  the  excursions 
of  the  drum  in  vibration.  In  order  to  do  this,  the  otoscope,  with 
a  magnifying  lens  closing  it  tightly,  is  placed  snugly  in  the  ear  canal 
and  attached  with  tubing  to  an  electric  pump  which  will  give  an 
interrupted  vibration.  One  is  thus  able  to  note  the  excursions  of 
the  drum  and  determine  what  parts  are  relaxed  and  what  parts  are 
adherent ;  for  the  interference  with  sound  conduction  is  always  due 
to  some  physical  fact  which  does  not  allow  the  sound  waves  to 
strike  the  ligament  of  the  oval  window  properly.  If  a  drum  is 
relaxed,  it  must  be  tightened ;  if  it  is  adherent,  the  adhesions  must 
be  broken  up  in  one  way  or  another. 

I  have  spoken  of  the  patency  of  the  Eustachian  tube.  It  is  the 
consensus  of  opinion  that  deafness  is  always  secondary  to  some 
other  condition,  whether  it  be  general,  as  in  s)rstemic  infections,  or, 
for  example,  the  toxemia  of  pregnancy;  or  local,  such  as  a  nose 
and  throat  infection.  I  believe  that  local  factors  are  more  impor- 
tant, as  they  cause  an  inflammatory  condition  of  the  Eustachian 
tube.  It  is  seldom  that  the  tube  has  its  normal  patency,  either  at 
the  inception  of  the  deafness  or  later  on  when  the  deafness  is 
permanent.  One  has  only  to  recall  how  stuffy  his  ear  feels  when- 
ever his  nose  gets  full  of  water,  as  happens  while  in  bathing,  and 
to  realize  that  relief  is  obtained  whenever  he  is  able  to  get  air 
through  the  Eustachian  tube  again.  In  other  words,  a  definite  air 
pressure  is  always  needed  in  the  middle  ear,  and  this  can  only  be 
maintained  when  the  Eustachian  tube  opens  up  naturally.  So, 
examination  of  the  tube  is  of  importance  in  diagnosis. 

The  variations  from  normal  patency  of  the  tube  can  be  ascer- 
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taincd  in  a  mtmber  of  ways.  One  shoukl  inspect  the  mouth  of  the 
tube  careftdlj  with  the  author's  pharyngoscope  or  the  nasopharyn- 
foacope.  The  mooosa  is  often  edematous  and  the  nmidi  of  tfie 
tube  doied ;  or  it  may  be  hdd  too  widely  open  by  aAesions  in  the 
Foita  of  Rosenmnller.  The  middle  ear  should  then  be  gently 
PoHtzerized  If  no  vibratioo  of  die  dmm  is  felt  throng  the  sound- 
ing tube  attached  to  the  examiner's  ear,  one  may  infer  that  the 
tubal  muades  are  not  working  easily.  A  catheter  should  be  passed 
and  placed  into  the  mouth  of  the  tsAt  under  inspection.  Massage 
of  the  middle  ear  is  again  tried.  It  is  my  conviction  that  the 
majority  of  middle  ears  can  be  massaged  in  this  way,  if  there  is 
cridcnce  of  deafness,  unless  the  tid>e  is  first  dilated.  This  can  be 
aocomplidied  readily  and  is  of  the  greatest  value  in  informing  one 
as  to  the  condition  of  the  tube.  For,  after  proper  dilatation,  one 
can  pass  sounds  of  varying  nzes  and  appreciate  just  how  mudi 
of  the  constriction  is  temporary  and  how  mndi  permanent. 

After  using  the  various  diagnostic  methods  enumerated,  one  is 
in  a  position  to  make  a  proper  prognosis.  Before  taking  the  various 
points  into  consideration,  I  wish  to  state  definitely  that  the  psydiol- 
ogy  of  the  deafened  patient  is  a  very  important  subject  and  that 
k  is  most  necessary  to  wdg^  carefully  the  opinion  diat  one  renders 
as  to  the  probable  outcome  of  the  case.  Most  of  us  have  fdt  that 
catarrhal  deafness  is  progressive  in  ^e  of  the  enq)lqyment  of 
the  best  methods  of  treatment  and  therefore  there  is  no  hope.  This 
may  or  may  not  be  so,  but  it  would  be  very  unwise  to  propose  such 
a  pessimistic  viewpoint  to  the  patient.  I  have  seen  too  many  excep- 
tions, where  the  patient  was  in  the  hands  of  a  conscientious  man, 
in  which  the  patient  placed  so  mudi  confidence  that  his  constant 
words  of  encouragement  made 'life  livable. 

The  prognosis  will  depend  to  a  great  extent  upon  the  time  at 
which  treatment  begins  and  the  conscientiousness  of  the  patient  in 
coming  regularly  for  treatment  The  ears  of  children  should  be 
most  carefully  examined,  particularly  if  there  has  been  an  acute 
otitis  media.  Children's  ears  are  readily  Politzerized  and,  in  most 
cases,  the  hearing  can  be  brought  back  to  normal  in  a  short  time. 
The  same  attention  should  be  paid  to  adults  who  are  recovering 
.  from  an  acute  condition.  If  the  process  in  either  case  shows  a 
tendency  toward  chronicity,  early  treatment,  with  particular  care 
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of  the  nose  and  throat  factors,  will  save  the  patient  a  great  deal 
of  trouble  later  on  in  life. 

What  can  we  prognosticate  in  those  cases  which  have  already 
become  chronic?  That  will  depend  not  only  on  the  diagnosis,  but 
on  the  way  the  patient  responds  to  treatment.  It  is  my  invariable 
rule  to  put  patients  on  trial  treatment  twice  a  week  for  a  month. 
If  there  is  tfie  slightest  improvement  in  the  hearing,  the  treatment 
is  continued  during  the  winter  months.  Those  cases  which  do  not 
respond  must  be  given  suitable  advice  and  it  is  wise  to  keep  them 
under  observation;  for  much  can  be  done  for  them  in  the  way  of 
social  and  economic  reconstruction,  particularly  if  they  can  be 
prevailed  upon  to  take  up  the  study  of  lip-reading,  which  is  the 
greatest  boon  to  the  deaf  person.  It  is  surprising  to  find,  some- 
times, that  lip-reading  has  made  it  possible  for  patients  to  stimu- 
late their  auditory  centres  sufficiently  to  actually  hear  better. 
Whether  this  is  done  through  association  through  other  centres  or 
not,  it  is  hard  to  say.    But  the  fact  remains  nevertheless. 

I  am  hopeful  that  in  the  near  future  we  shall  be  able  to  find 
means  for  finer  diagnosis  and,  as  a  result,  will  be  able  to  give  these 
patients  a  better  prognosis.  Already  we  have  established  a  League 
for  the  Hard  of  Hearing  in  New  York  City,  of  which  I  have  the 
honor  of  being  President,  which  is  doing  a  great  deal  in  this  direc- 
tion. Dozens  of  other  leagues,  working  on  similar  lines,  are  being 
established  in  other  cities.  Moreover,  there  is  a  movement  on  foot 
for  the  creation  of  a  special  clinic  for  the  deaf  in  which  we  shall 
be  able  to  work  out  various  problems  in  more  detail. 

2178  Broadway. 

AGGLUTINATION  TESTS  IN  THE  DIAGNOSIS  OF  ACUTE 
INTESTINAL  INFECTIONS,  WITH  SPECIAL  REFER- 
ENCE TO  MACROSCOPIC  METHODS.* 


ur  KVOiLKi  A.  ifJLiAJUtttL,  A.M.,  M.JJ.,  uiTtcxoT  ot  JLaDoiatones.  I'lttS- 
burgh  Hospital,  Director  of  Lsdwratories,  McKeesport  Hospital,  Bac- 
teriologist to  the  Citjr  of  McKeesport,  Sa-ologist,  rrovidence  Hospital, 
Formerly  Major  M.  u,  U.  S.  A. 

The  acute  bacterial  intestinal  infections  in  which  aggltttination 

tests  are  of  diagnostic  value  may  be  limited,  for  the  purposes  of 

*  From  the  Laboratories  of  the  Pittsburgh  Hospital. 
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this  discussion,  to  typhoid  fever  and  bacterial  dysentery.  Of  these, 
the  former  will  be  discussed  in  more  detail  for  reasons  which  will 
become  apparent  later,  and  also  because  all  that  will  be  said  with 
reference  to  technic  will  be  as  applicable  to  one  as  to  the  other. 

It  is  an  established  fact,  of  which  preventive  medicine  may  well 
be  proud,  that,  owing  to  the  persistent  application  of  sanitary  prin- 
ciples and  the  use  of  prophylactic  vaccination,  infections  of  the 
typhoid  and  paratyphoid  group  may  now,  with  justice,  be  classed 
among  the  vanishing  diseases. 

At  first  glance,  therefore,  it  would  seem  as  though  the  proper 
interpretation  of  agglutination  tests  would  become  relatively  more 
simple  with  a  corresponding  definite  increase  in  their  diagnostic 
value.  Paradoxical  as  it  may  seem,  however,  such  is  not  the  case, 
and  the  value  of  the  reaction,  in  a  diagnostic  sense,  depends,  not 
only  upon  a  thorough  understanding  of  the  various  methods  utilized 
in  its  performance,  but  also  in  the  recognition  of  their  fallacies  and 
limits  of  delicacy  and,  especially,  upon  the  careful  correlation  of 
the  findings  with  the  other  factors  in  the  case. 

The  reasons  for  the  necessity  of  a  careful  technic  and  a  still  more 
careful  interpretation  of  the  results  are  obvious. 

Among  the  more  inqx>rtant  may  be  noted  the  influence  of  group 
agglutinins,  the  possible  presence  of  agglutinoids,  the  presence  of 
agglutinins  resulting  from  the  use  of  vaccines,  and  the  occurrence 
of  aberrant  strains  producing  infections  in  the  vaccinated,  and  es- 
pecially in  the  absence  of  typical  typhoid  symptoms  in  patients  pre- 
viously vaccinated  and  contracting  the  disease  as  a  result  of  the 
partial  loss  of  protective  bodies  without  correspcHiding  loss  of  the 
sense  of  protection  against  the  disease. 

The  presence  of  mixed  infections  in  the  case  of  "carriers"  is  also 
not  to  be  lost  sight  of  in  a  consideraticm  of  the  subject. 

In  general,  therefore,  while  it  may  be  said  that  while  the  decreas- 
ing incidence  of  the  disease  has  increased  the  importance  of  the 
test,  it  has  also  increased  the  difficulty  of  properly  interpreting  it, 
and  to  call  attention  to  certain  methods  of  safeguarding  the  inter- 
pretation, and  of  eliminating  various  fallacies  by  certain  methods  of 
technic  is  the  purpose  of  this  paper. 

For  convenience,  we  may  consider,  first,  the  principles  of  the 
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reaction ;  second,  certain  methods  of  performing  the  test,  and,  third, 
the  interpretation  of  the  results. 

principles  of  agglutination  tests 

Agglutinins  may  be  defined*  as:  "Antibodies  causing  bacteria, 
red  blood-curpuscles,  and  certain  protozoa  (trypanosomes)  sus- 
pended in  a  fluid,  to  adhere  and  form  dumps/^ 

According  to  the  side-chain  theory  of  Ehrlich,  agglutinins  are 
antibodies  of  the  second  order;  that  is,  they  possess  a  side  arm  or 
receptor  by  virtue  of  which  they  can  unite  with  their  antigen  (or 
the  substance  causing  their  production),  and  a  second  arm  or  group 
which  is  functional  in  character  and  by  virtue  of  which  they  are 
capable  of  causing  agglutination.  When  bacteria  are  brought  into 
contact  with  agglutinins,  therefore,  in  order  for  agglutination  to 
take  place,  the  bacteria  must  be  anchored  or  united  to  the  agglutinin 
by  means  of  the  haptophore  group  of  the  agglutinin  before  the  action 
of  the  agglutinophore  group  can  be  exerted. 

While  the  mechanism  of  the  reaction  may  be  thus  explained,  its 
exact  nature  is  not  clearly  understood.  It  is  not  dependent  upon 
the  motility  of  the  organisms,  for  ncm-motile  forms  are  readily  ag- 
glutinated. In  some  respects  the  reaction  resembles  the  mechanism 
of  precipitin  reactions,  while  the  colloidal  character  of  the  reacting 
substances  may  also  have  some  effect  as  necessitating  the  presence 
of  the  various  reagents  in  definite  proportions. 

The  recognition  of  the  two  component  portions  of  agglutinins  is 
important  as  furnishing  an  explanation  for  otherwise  puzzling  reac- 
tions. The  agglutinophore  group,  to  which  the  occurrence  of  ag- 
glutination is  due,  is  far  less  stable  and  less  resistant  to  the  action 
of  heat,  age,  acids,  etc.,  than  the  haptophore  group.  It  is,  therefore, 
possible  to  destroy  the  former  without  affecting  the  latter,  and  such 
an  agglutinin  which  has  lost  its  agglutinophore  group  while  retain- 
ing its  haptophore  group  is  called  an  aggluHncid.  Such  agglutinoids 
will  have  the  power  to  combine  with  bacteria  without  producing 
agglutination  and  are,  therefore,  of  great  practical  importance  in 
agglutination  tests. 

For  example,  a  fresh  serum,  in  concentrated  dosage,  may  cause 
less  agglutination  than  when  highly  diluted.    This  apparent  para- 

^  Kolmer,  Infection,  Immunity  and  Spec.  Therapy,  1st  Ed.,  p.  266. 
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dox  is  due  to  the  presence  of  agglutinoids  which  have  a  stronger 
affinity  for  the  bacteria  than  the  agglutinins  whose  union  with  the 
agglutinogen  is  thereby  prevented.  Unless  this  fact  is  borne  in 
mind»  a  positive  serum»  unless  tested  in  sufficient  dilution,  may  be 
reported  as  n^;ative. 

Such  a  diminished  reaction  in  low  dilutions,  coupled  with  a  strong 
reaction  in  higher  dilutions,  is  due  to  agglutinoids  (often  also  called 
pro-aggluHnoids)^  and  the  zone  of  dilution  in  which  it  occurs  is 
spoken  of  as  the  ^o-agglutiHotd  Mone. 

When  the  serum  is  further  diluted,  the  concentration  of  pro- 
agglutinoids  becomes  less  and  less  marked  and,  finally,  when  they 
are  so  diluted  as  to  have  no  influence  on  the  reaction,  the  agglutinins 
are  still  present  in  sufficient  amount  to  bring  about  agglutination. 

Non-recognition  of  this  fact  may,  in  the  absence  of  a  positive 
reaction  in  low  dilutions,  lead  to  the  neglect  of  the  use  of  higher 
dilutions  with  consequent  erroneous  results. 

The  substance  whose  introduction  into  the  body  produces  the 
formation  of  agglutinins  is  called  an  agglutmogtn.  While  it  ap- 
pears to  be  present  in  the  cell  itself,  it  may  also  be  excreted,  as 
evidenced  by  the  fact  that,  when  bacteria  die  and  are  disint^jated, 
the  bacterial-free  filtrates,  when  injected  into  animals,  will  still 
cause  the  formation  of  agglutinins. 

Agglutinogens,  in  all  probability,  have  only  one  arm — a  single 
haptophore  group  which  unites  them  to  the  haptophore  group  of 
the  agglutinin  and  which  has  no  other  function.  In  this  respect 
they  resemble  our  conception  of  a  toxin. 

The  origin  of  agglutinins  is  still  a  matter  of  discussion.  Some 
authorities  hold  them  to  be  largely  the  product  of  the  lymphoid 
tissues ;  others,  that  they  may  be  derived  from  leukocytes  and  endo- 
thelial cells,  while  still  others  believe  their  formation  to  be  the  result 
of  widespread  and  general  cellular  activity.  An  incubation  period 
of  from  two  to  four  dajrs  or  more  is  required  for  their  production. 

Agglutinins  are  fairly  stable,  withstanding  the  action  of  heat  to 
60^  C,  and  are  markedly  resistant  to  drying.  They  are  distinct 
from  bacteriolysins  and  appear  to  be  closely  associated  with  the 
globulin  fraction  of  the  serum,  being  precipitated  with  it. 

Normal  serums  occasionally  contain  agglutinins  for  typhoid, 
para-typhoid,  colon,  and  dysentery  organisms,  not  infrequently  ac- 
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tive  in  dilutions  as  high  as  1 :  30,  a  fact  of  obvious  practical  impor- 
tance. Since  the  serum  of  the  new-bom  is  devoid  of  agglutinins, 
their  presence  is  probably  acquired  and  the  result  of  low-grade 
infections. 

Specific  agglutinins  are  those  produced  as  the  direct  result  of  the 
introduction  of  the  agglutinogen  into  the  body. 

SPEaFICITY  OF  AGGLUTININS 

It  was  originally  thought  that  agglutinins  were  strictly  specific — 
that  is,  that  typhoid  immune  serum  would  agglutinate  only  typhoid 
bacilli,  but  it  was  soon  shown  that  other,  closely  related  organisms 
were  also  agglutinated,  although,  usually,  not  to  so  high  a  degree. 
Such  agglutinins  are  group  agglutinins,  the  formation  of  which  is 
due  to  the  close,  biologic  relationship  between  the  bacteria  con- 
cerned, and  also  to  the  fact  that  the  substance  producing  agglutinins 
(the  agglutinogen)  is  a  complex  body.  Therefore,  in  an  infection 
with  one  organism,  a  specific  agglutinin  will  be  produced  for  that 
organism,  and  also  group  agglutinins  for  other,  closely  related  or- 
ganisms, and  the  specificity  of  the  reaction,  therefore,  exists  only  in 
a  quantUative  sense  and  depends  upon  the  principle  of  dilution,  the 
specific  agglutinin  being  present  in  the  greatest  amount  and  reacting 
in  dilutions  well  above  those  in  which  the  activity  of  group  ag- 
glutinins is  evidenced. 

The  practical  importance  of  these  factors  is  marked  and  self- 
evident. 

TECHNIC  OF  AGGLUTINATION  REACTIONS 

For  the  performance  of  the  test  two  things  are  required :  (a)  the 
serum  to  be  tested,  and  (b)  an  agglutinable  culture  of  the  organism 
in  question. 

1.  The  Serum. — ^The  method  of  collection  will  vary  with  the 
method  by  which  the  test  is  to  be  conducted.  The  specimen  may 
be  taken  as  a  "dry  specimen'^ :  a  few  large  drops  being  collected  on 
a  small  piece  of  tinfoil,  on  a  glass  slide,  or  on  non-porous,  glazed 
paper,  such  as  a  prescription  blank,  or  a  piece  of  writing  paper ;  or 
as  a  "wet  specimen":  the  blood  being  collected  in  small  capillary 
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tubes,  in  Wright  capsules,  by  milking  the  blood  into  small  Wasscr- 
mann  tubes,  or  by  venipuncture.  Three-tenths  of  a  cubic  centimeter 
of  serum  will  be  sufficient  for  all  purposes,  and  this  may  be  obtained 
from  one  or  two  c.  c.  of  blood,  which  amount  is  easily  secured  by 
milking  the  finger  into  a  small  tube. 

The  specimen  may  also  be  taken  with  the  white  cell  pipette  of 
the  haematocytometer,  drawing  the  blood  to  the  mark  0.5  and  sterile 
normal  salt  solution  to  the  mark  11,  thus  giving  an  initial  dilution 
of  1:20. 

In  this  paper  particular  emphasis  will  be  laid  upon  the  macro- 
scopic technic,  both  because  of  its  greater  delicacy  and  ease  of  in- 
terpretation, and  because,  for  the  man  who  utilizes  the  reaction 
only  occasionally,  it  is  the  technic  of  choice. 

For  the  micrbscopic  method,  in  addition  to  the  serum,  there  is 
required  a  living  culture,  a  microscope  and,  last  but  not  least,  no 
inconsiderable  degree  of  skill  in  setting  up  and  in  reading  the  reac- 
tion. 

Moreover,  unless  numerous  preparations  are  made,  the  limits  of 
dilution  are  very  restricted,  a  factor  of  vital  importance  where 
group  agglutinins  are  present  in  marked  amounts,  nor  is  there  any 
way,  in  the  microscopic  methods,  whereby  mixed  infections  may 
be  easily  differentiated. 

The  ordinary  microscopic  method  whereby  a  drop  of  serum  dilu- 
tion (usually  1 :  20  and  1 :  40  or  80)  is  brought  into  contact  with 
a  drop  of  a  suspension  of  typhoid  bacilli  and  later  examined  under 
the  microscope  is  familiar  to  all;  but  the  fact  that  a  macroscopic 
technic  is  as  readily  utilizable  by  the  practiticmer  and  not  relegated 
to  the  laboratory  alone  has  not,  it  would  seem,  been  equally  accen- 
tuated. 

The  specimen  is  as  readily  collected  for  the  macroscopic  method 
as  for  the  microscopic,  and  the  resultant  degree  of  dilution  is  lim- 
ited only  by  the  inclination  of  the  worker.  Moreover,  no  micro- 
scope is  needed,  a  simple  hand  lens  being  all  that  is  necessary,  and 
even  this  may  be  dispensed  with. 

While  the  reaction  is  preferably  conducted  at  either  37°  C  or 
50°  C,  with  a  time  limit  of  one  to  two  hours,  ordinary  room  tem- 
perature will  suffice  with  a  longer  time  limit. 

The  preparation  of  the  specimen  to  be  tested  is  simple :  all  that  is 
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required  is  to  collect  the  blood  in  such  a  fashion  as  to  allow  the 
serum  to  separate  by  clotting  and  then  withdraw  it  by  means  of  a 
Sjrringe  or  capillary  pipette.  According  to  the  amount  at  hand,  the 
dilution  may  be  made  by  drops  or  by  using  0.1  c.  c.  quantities  best 
measured  by  a  serological  pipette. 

2.  The  culture. — ^The  discovery  that  dead  bacilli  are  agglutinable 
has  greatly  simplified  the  handling  and  keeping  of  the  necessary 
cultures,  for,  to  be  of  the  greatest  value,  a  suspected  typhoid  serum 
should  also  be  tested  against  paratyphoid  A  and  B  bacilli. 

Suspensions  are  best  prepared  by  growing  known  agglutinable 
strains  in  bouillon  for  48  hours.  In  inoculating  the  flasks,  it  is 
advisable  to  incline  them  and  rub  the  inoculated  loop  on  the  side  of 
the  flask,  leaving  the  bacteria  on  the  surface  as  a  thin  film,  from 
which  they  migrate  into  the  culture  fluid,  thus  giving  a  culture  of 
uniform  density  and  relatively  free  from  dumps.  When  a  heavy 
growth  is  obtained,  1  per  cent  of  formalin  (40  per  cent  formalde- 
hyde) is  added,  the  flask  shaken  and  placed  in  the  ice  chest  for 
three  days,  being  shaken  once  daily.  At  the  end  of  this  time  the 
suspension  is  sterile  and  may  be  used  as  such,  or,  better,  centrif  uged 
till  clear  of  bacteria,  the  supernatant  fluid  decanted,  the  sediment 
washed  with  sterile  normal  salt  solution  (0.85  per  cent),  the  bac- 
teria resuspended  in  salt  solution  and  heated  to  60®  C  for  two 
hours. 

Agglutinogens  may  also  be  prepared  by  growing  the  organisms 
in  question  on  solid  media  for  48  hours  and  washing  off  the  growth 
with  sterile  normal  salt  solution.  The  heavy  suspension  so  obtained 
is  then  well  shaken,  heated  to  60®  C  for  two  hours,  suitably  diluted 
with  normal  saline  solution,  and  1  per  cent  of  formalin  added. 

For  the  macroscopic  slide  method  a  suspension  of  10,000  million 
bacilli  per  cubic  centimeter  is  necessary;  for  the  test  tube  method, 
a  suspension  whose  density  is  slightly  heavier  than  that  of  the 
ordinary  typhoid  vaccine  is  suitable. 

The  proper  preparation  of  formalinized  suspensions  is  impor- 
tant. Too  heavy  suspensions  will  obscure  the  results ;  too  light  sus- 
pensions make  the  reactions  difficult  to  read. 

The  macroscopic  method,  using  formalinized  suspensions,  is  ap- 
plicable to  t)rphoid,  paratyphoid,  and  dysentery  infections,  the  sus- 
pensions being  easily  obtained  from  any  laboratory. 
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The  bacterial  suspensions  are  readily  kept  in  small  bottles,  well 
stoppered,  preferably  in  a  dark,  cool  place.  They  retain  their  ac- 
tivity for  at  least  six  months. 

TECHNIC 

Macroscopic  Slide  Method  (Bass  and  Watkins). 
Required: 

1.  Formalinized  suspension  of  bacilli  10,000  million  per  c.  c 

2.  Blood  to  be  tested. 

3.  Medicine  dropper  and  glass  slide. 

4.  Toothpick  and  water,  preferably  distilled. 

A  moderate  sized  drop  of  blood  is  collected  on  the  glass  slide. 
This  may  be  tested  at  once  or  allowed  to  dry  and  tested  at  leisure. 
With  the  medicine  dropper,  a  drop  of  water  is  added  to  the  drop 
of  blood,  and  the  two  mixed  thoroughly  with  the  toothpick,  keep- 
ing the  drop  formation  as  far  as  possible.  Now,  with  the  medicine 
dropper,  add  a  drop  of  the  bacterial  suspension  and  mix  by  tilting 
the  slide  back  and  forth.  The  reaction,  if  positive,  is  evidenced  by 
the  appearance  of  a  grayish,  granular  deposit  of  dumped  and  ag- 
glutinated organisms  readily  seen  with  the  naked  eye  or  a  small 
hand  lens.  The  reaction  occurs  within  one  or  two  minutes  and  is 
best  seen  by  transmitted  light.  At  night  it  may  be  read  by  holding 
a  match  beneath  and  to  the  side  of  the  specimen. 

Advantages : 

1.  Simplicity,  readiness,  and  rapidity  with  which  the  reaction  may 
be  performed. 

2.  Ease  with  which  it  may  be  read. 

3.  No  microscopes  or  living  culture  required. 
Disadvantages :  (a)  Dilution  unknown,  (b)  group  agglutinins  not 

ruled  out,  as  a  result  of  which,  in  doubtful  cases,  (c)  interpretation 
of  result  may  be  difficult 

If  its  fallacies  and  limits  of  delicacy  are  recognized,  this  method 
may  be  relied  upon. 

The  technic  to  be  described  is  much  to  be  preferred. 

Macroscopic  Test  Tube  Method : 

Required : 

1.  Bacterial  suspensions. 
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2.  Serum  to  be  tested  (secured  as  noted  above). 

3.  Small  test  tubes  (lOx  1  cm,  serological  type).  It  is  very  un- 
portant  that  these  be  perfectly  dean.  When  new  they  must  be 
rinsed  with  a  weak  acid  solution,  washed  with  soap  and  water, 
thoroughly  rinsed  with  water  and  dried  by  heat  if  possible.  They 
should  be  kept  protected  from  dust  and  not  used  for  any  other  pur-- 
pose.    For  the  method  to  be  described  21  are  required 

4.  Gipillary  pipette,  or  medicine  dropper,  or,  preferably,  a  one 
c.  c.  serological  pipette  graduated  in  1/100  c.  c,  the  mouthpiece 
plugged  with  cotton. 

5.  Normal  (0.85  per  cent)  salt  solution,  preferably  sterile. 

6.  Test  tube  rack  (not  essential). 

7.  Wax  pencil. 

All  these  are  readily  obtainable  at  a  minimal  expense  and  will 
not  require  replacing. 
Method : 

1.  Place  three  rows  of  seven  tubes  each  in  the  rack,  labeling  the 
first  row  with  the  letter  T  (typhoid),  the  second  A  (Para  A),  and 
the  third  B  (Para  B),  (or,  if  the  test  is  for  dysentery:  S  (Shiga), 
F  (Flexner),  and  Y  (Hiss  Russell).)  The  final  dilutions,  as  noted 
below,  should  also  be  written  on  the  tubes. 

2.  Place  0.1  c.  c.  of  serum  to  be  tested  in  the  first  tube  of  each 
row. 

3.  Add  0.9  c.  c.  of  0.85  per  cent  saline  solution  to  the  first  tube 
of  each  row  and  0.5  c.  c.  to  each  of  the  other  tubes.  This  gives  1 
c.  c.  of  a  1 :  10  dilution  of  the  serum  in  the  first  tube  of  each  row. 

4.  With  the  pipette,  mix  the  serum  and  salt  solution,  withdraw 
0.5  c.  c.  and  place  it  in  the  second  tube ;  mix  and  withdraw  0.5  a  a, 
placing  it  in  the  third  tube,  and  so  on  until  the  sixth  tube  is  reached^ 
when  0.5  c.  c.  is  withdrawn  and  discarded. 

The  seventh  tube  is  the  culture  control,  and  contains  only  salt 
solution  and  bacterial  suspension  to  detect  spontaneous  agg^utina- 
tion. 

5.  Shake  the  bacterial  suspension  and  to  the  tubes  in  the  typhoid 
row  add  0.5  c.  c.  of  typhoid  suspension ;  wash  the  pipette  with  salt 
solution  three  times  and  add  0.5  c.  c.  of  Paratyphoid  A  suspension 
to  the  second  row,  and  Paratyphoid  B  suspension  to  the  third  row« 
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6.  The  resultant  dilutions  (which  may  be  carried  on  as  far  as 
desired)  are: 

Tube  1 : 1 :  20  (the  addition  of  the  bacterial  suspension  doubling 
the  original  dilution  of  1 :  10). 


Tube  2 
Tube  3 
Tube  4 
Tube  5 
Tube  6 


1:40. 

1:80. 

1:160. 

1:320. 

1:640. 


7.  The  tubes  are  then  gently  shaken,  plugged  with  cotton,  and 
incubated  at  27^  C  for  two  hours,  at  55**  C  for  one  hour,  or  at  room 
temperature  for  six  hours,  or  in  the  refrigerator  for  24  hours. 

Note. — The  reaction  is  as  easily  carried  out  by  using  drops  from  a 
medicine  dropper.  In  this  case  one  drop  of  serum  is  added  to  nine 
drops  of  salt  solution  (or  2  to  18),  the  other  tubes  containing  five 
to  ten  drops  of  salt  solution,  and  the  culture  added  in  the  propor- 
tion of  ten  drops  to  the  tube.  The  amount  in  drops  is  easily  cal- 
culated according  to  the  final  bulk  desired  in  the  tubes.  With  small 
amounts,  the  more  slender  the  tubes,  the  easier  it  is  to  read  the 
reaction. 

Readings: 

These  are  made  by  comparing  the  serum  tubes  with  the  culture 
control  tube,  which  should  show  a  uniform  density,  with  no  sedi- 
ment, or  at  most,  a  slight  precipitate  readily  broken  up  by  gentle 
agitation.  A  positive  reaction  is  evidenced  by  masses  and  clumps  of 
bacteria  adhering  to  the  sides  and  bottom  of  the  tubes,  which  are 
broken  up  with  difficulty,  the  supernatant  fluid  being  clear.  As  the 
agglutinins  are  diluted  the  sediment  becomes  less  and  less  marked 
and  finally  disappears  in  the  negative  tube  which  shows  a  uniform 
density  like  the  culture  control. 

Lack  of  agglutination  in  the  low  dilutions  with  a  sharp  reaction 
in  the  higher  dilutions  demonstrates  the  presence  of  agglutinoids. 
Such  a  reaction  is  sometimes  called  pro-agglutination,  and  is  inter- 
preted as  the  ordinary  positive  reaction. 

Group  agglutination  is  well  shown  and  will  be  seen  to  occur  in 
much  lower  titer  than  the  specific  agglutinin. 
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Advantages : 

1.  Simplicity.  2.  Microscope  or  incubator  not  required.  3.  Ac- 
curacy of  dilution.  4.  Group  agglutinins  controlled.  5.  Mixed  in- 
fections can  be  differentiated  (by  absorption  tests). 

Mixed  Infections. — ^The  practical  importance  of  group  agglutinins 
in  agglutination  tests  is  most  marked  in  the  diagnosis  of  mixed 
infections. 

For  example,  the  serum  of  a  typhoid  case  may  show  agglutina- 
tion of  both  typhoid  and  parat3rphoid  organisms  in  high  dilution 
(1 :  120).  In  such  case  there  would  be  several  possibilities:  (a)  a 
large  amount  of  group  agglutinin  has  been  produced  for  paratyphoid 
organisms,  (b)  the  case  may  be  a  paratyphoid  infection  with  a  large 
amount  of  tjrphoid  group  agglutinin  production,  or  (c)  there  may 
be  a  double  infection  with  both  types  of  organisms. 

Under  such  circumstances  we  may  remove  the  typhoid  agglutinins 
by  saturation  with  typhoid  bacilli  and  then  test  the  serum  for  para- 
t3rphoid  agglutinins,  and  so,  by  so-called  absorption  tests,  demon- 
strate which  of  the  three  possibilities  is  correct.  A  simpler  method 
in  such  cases,  or  where  the  patient's  blood  contains  normal  agglu- 
tinins or  those  resulting  from  vaccination,  is  to  repeat  the  test  sev- 
eral times  at  short  intervals.  Having  determined  the  titer  at  which 
agglutination  occurs  on  the  first  test,  the  organisms  to  which  the 
infection  is  due  will  cause  a  rising  titer  of  agglutinins  for  them- 
selves with  a  slight  change— or  none  at  all — ^in  the  group  agglutinins, 
which  may  be  readily  and  graphically  seen  in  the  macroscopic 
method.  With  a  rising  titer,  which  must  be  due  to  the  introduction 
of  increasing  amounts  of  agglutinogen,  the  etiologic  organism  is 
readily  demonstrable. 

The  test  is  far  easier  of  performance  than  the  hanging-drop 
method,  especially  to  those  unaccustomed  to  the  use  of  the  micro- 
scope, and  requires  a  minimtim  of  apparatus  and  technical  skill,  and 
obviates  the  use  of  a  living  culture. 

The  results  are  easily  read  and  are  extremely  accurate.  All  in 
all,  the  technic  is  by  far  the  one  of  choice. 

interpretation  of  agglutination  tests 

In  typhoid,  the  reaction  may  rarely  appear  as  early  as  the  second 
day,  and,  as  rarely,  may  never  appear  at  all. 
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It  may  occur  before  the  appearance  of  rose  spots,  splenic  tnmor, 
or  the  diazo  reaction,  but  practically  never  occurs  when  the  blood 
shows  a  normal  or  increased  white  cell  count,  a  leukopenia  with  a 
relative  lymphocytosis  being  practically  always  associated.* 

It  occurs  in  the  first  week  in  10  per  cent  of  cases,  in  the  second 
week  in  70  per  cent,  in  the  third  week  in  90  per  cent,  and  in  90 
per  cent  of  all  cases  at  some  time  during  the  disease.  One  single 
nq[ative  test  is  worthless  from  the  diagnostic  standpoint. 

The  reaction  persists  for  one  to  two  months,  and  may  last  as 
long  as  six  months  to  a  year  or  longer.  In  the  latter  case  the  pos- 
sibility of  the  individual  being  a  "carrier*'  must  not  be  overlooked. 

Positive  reactions  have  been  noted  in  drrhosb  of  the  liver,  car- 
cinoma of  the  stomach,  ovarian  cyst,  phosphorus  intoxication  and 
icterus,  but  the  possibility  of  a  previous  infection  cannot  be  ruled 
out 

A  reaction  in  dilutions  under  1 :  50  has  no  diagnostic  value.  There 
is  no  parellelism  between  the  amount  of  agglutinins  found  and  the 
severity  of  the  disease,  although  observations  have  been  made  which 
would  appear  to  indicate  that  a  dropping  titer  may  be  grounds  for  a 
bad  prognosis.* 

As  with  all  other  laboratory  examinations,  the  reaction  must  be 
interpreted  in  the  light  of  the  clinical  findings  and  a  nq;ative  reac- 
tion in  the  presence  of  clinical  t3rphoid  fever  does  not  affect  the 
diagnosis. 

It  is  well  to  bear  in  mind  that,  in  doubtful  cases,  where  there  is 
a  disagreement  between  agglutination  tests  and  the  clinical  concfi- 
tion,  the  results  of  cultural  examination  of  the  blood  and  feces  will 
be  conclusive. 

Agglutination  tests,  according  to  macroso^ic  technic,  may  as 
readily  be  part  of  the  armentarium  of  the  practitioner  as  blood 
counts,  with  no  more  attention  to  detail  and  with  equally  positive 
and  accurate  results. 

«  Webster,  Diagnostic  Methods.  6th  Ed.,  p.  675. 

•O'Hara,  Obsenr.  on  Aggliit.  Titer  of  Bl.  Serum  in  Typh.  Fever,  Boston 
Med.  and  Surg.  J.,  Vol  ^XXXIII,  No.  3.  p.  V,  July  1^  1920. 
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ABSTRACTS,  REVIEWS,  SUMMARIES  AND  CONCLU- 
SIONS FROM  THE  CURRENT  LITERATURE 

Mental  Disturbances  in  Parkinson's  Symptom-Complex. 
H.  Qaude,  Paris  Medical,  Oct.  2,  1920. 

Opinions  differ  as  to  the  mental  condition  in  Parkinson's 
disease.  In  a  majority  of  cases  there  are  no  real  mental  dis- 
turbances. Claude  reports  two  cases  of  very  marked  psychic 
disturbances  in  patients  suffering  from  primary  Parkinson's  dis- 
ease, and  one  case  in  which  a  similar  clinical  picture  appeared 
in  a  Parkinson  S3rmptom-complex  developing  after  an  attack  of 
lethargic  encephalitis.  The  author  insists  on  the  alternating 
type  of  the  psychopathic  phenomena,  and  the  sudden  passage 
from  exaltation  to  depression,  and  the  ability  to  think  and  speak 
in  a  very  rapid  manner  once  they  are  started;  a  fact  which 
he  thinks  comparable  to  some  of  the  motor  manifestations  of 
the  disease. 


Basal  Metabolism  in  Thyroid  Disease  as  an  Aid  to  Diagnosis 
and  Treatment  Albert  H.  Rowe,  Calif.  State  Jl.  Med.,  Sept., 
1920. 

The  value  of  the  estimation  of  basal  metabolism  as  an  aid  to 
the  intelligent  diagnosis  and  treatment  of  th3rroid  disturbances 
must  be  realized.  The  test  helps  to  differentiate  the  mild  hyper- 
thyroid  cases  from  the  neurotic  and  incipient  tuberculosis  suf- 
ferers. It  tells  us  the  degree  of  toxicity  of  an  obvious  case  of 
hyperthyroidism,  be  it  associated  with  a  hyperplastic  or  an  ade- 
nomatous type  of  thyroid.  The  metabolic  rate  determinations 
must  be  the  guide  of  all  surgeons  who  would  operate  most  suc- 
cessfully on  toxic  goitres.  As  a  safeguard  to  X-ray  therapy,  it 
is  already  a  well  recognized  necessity.  Finally,  in  diagnosing 
hypothyroidism  in  its  various  degrees  and  especially  in  gauging 
the  amount  and  duration  of  thyroid  administration,  basal  metab- 
olism has  gained  a  place  of  great  value.  Much  unnecessary, 
harmful  and  unwise  thyroid  feeding  will  be  obviated  if  clinicians 
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will  administer  thyroid  only  when  accurate  basal  rate  determi- 
nations indicate  it. 


The  Chemistry  of  Arsphenamin  and  Its  Relation  to  Toxicity. 
George  W.  Raiziss  and  A.  Proskouriakoff,  Arch.  Dermat., 
Sept.,  1920. 

The  quantitative  determination  of  arsenic  alone  in  arsphena- 
min is  insufficient  to  estimate  its  purity. 

It  is  suggested  to  establish  a  ratio  between  the  amounts  of 
arsenic  and  nitrogen  found  by  analysis. 

The  degree  of  reduction  in  arsphenamin  is  best  judged  by 
estimating  the  ratio  between  the  arsenic  content  and  the  amount 
of  oxygen  absorbed. 

The  arsenic  nitrogen  and  arsenic  oxygen  ratios  indicate  that 
various  samples  of  arsphenamin  are  uniformly  pure. 

Judged  by  the  arsenic  nitrogen  and  arsenic  oxygen  ratios, 
various  preparations  of  arsphenamin  rejected  because  of  greater 
toxicity  or  severe  reactions  in  patients  appear  to  be  as  pure  as 
those  satisfactorily  passing  all  tests. 

The  analytical  study  of  arsphenamin  leads  one  to  believe  that 
the  impurity  causing  reactions  in  patients  is  present  only  in  very 
small  quantities. 

Some  Salient  Facts  Regarding  the  Toxicity  of  Arsphenamin 
and  Neo-Arsphenamin.  George  B.  Roth,  Arch.  Dermat.,  Sept., 
1920. 

The  results  of  the  foregoing  experiments  warrant  the  follow- 
ing conclusions: 

Neo-arsphenamin  behaves  differently  in  the  animal  organism 
from  arsphenamin  and  should  not  be  regarded  simply  as  arsphe- 
namin in  a  convenient  form  for  administration. 

When  administered  intravenously  and  at  a  constant  rate,  acid 
solutions  of  arsphenamin  are  much  more  toxic  than  the  corre- 
sponding alkaline  solutions,  the  toxicity  of  the  acid  solutions 
increasing  with  the  concentration. 

A  properly  alkalinized  2  per  cent,  arsphenamin  solution  when 
administered  intravenously  and  in  high  dosage  is  slightly  more 
toxic  than  a  0:5  per  cent,  solution. 
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The  toxicity  of  properly  alkalinized  arsphenamin  increases 
greatly  as  the  rate  of  its  intravenous  administration  is  increased. 
Rate  of  administration  is,  therefore,  an  important  factor  in 
determining  toxicity. 

When  neo-arsphenamin  is  found  to  dissolve  with  comparative 
difficulty,  it  is  generally  highly  toxic  and  should  be  discarded. 

Shaking  aqueous  solutions  of  neo-arsphenamin  or  alkalinized 
arsphenamin  in  the  presence  of  air  increases  their  toxicity 
markedly.  When  a  4  per  cent,  solution  of  neo-arsphenamin  is 
shaken  vigorously  for  ten  minutes  its  toxicity  is  more  than 
quadrupled. 

Arsphenamin  preparations  made  in  the  United  States  are  gen- 
erally less  toxic  than  those  of  foreign  manufacture. 

Neo-arsphenamin  preparations  made  in  the  United  States 
compare  favorably,  and  in  certain  instances  are  decidedly  less 
toxic  than  most  of  the  foreign  products. 


The  Asthma  Problem.  Albert  Vander  Veer,  Jr.,  N.  Y.  Med.^ 
Jl..  Sept.  18,  1920. 

PROGNOSIS 

This  has  been  touched  on  under  treatment.  The  prognosis 
depends  on  the  diagnosis.  At  the  present  time  about  seventy 
per  cent,  of  all  cases  can  be  diagnosed.  Over  one-third  of  these 
are  pollen  asthmas  and  the  figures  already  quoted  show  that 
ninety  per  cent,  of  these  patients  can  be  made  quite  comfortable. 
Of  the  animal  and  food  asthmas  the  great  majority  can  be 
entirely  relieved.  The  really  difficult  cases  are  those  with  a 
complicating  infection,  sinus,  bronchial  or  intestinal.  The  larger 
proportion  can  be  relieved  by  appropriate  treatment,  but  they 
require  long  and  careful  investigation  with  a  maximum  of  pa- 
tience and  perseverance  on  the  part  of  both  doctor  and  patient. 
As  to  the  undiagnosed  thirty  per  cent. — this  class  is  steadily 
becoming  smaller  and  I  am  sure  will  continue  to  decrease.  Each 
difficult  case  solved  is  an  advance.  It  took  two  months  of  hard 
work  to  solve  the  problem  of  the  lad  who  was  sensitive  to  rabbit 
hair,  but  when  that  was  achieved  three  more  difficult  cases  were 
found  to  be  similar  and  all  were  relieved  immediately. 


Digitized  by 


Google 


110  The  Aichivss  op  Diagnosis 

The  word  relieved  is  here  used  intentiofimUy^  for  it  cannot  be 
said  that  these  patients  are  cured  any  more  than  a  diabetic  is 
cured  who  keeps  within  his  sugar  tolerance  and  is  sjrmptomless 
and  sugar  free.  They  are  still  sensitive  to  their  particular  sub- 
stance and  as  far  as  we  know  they  will  continue  to  be  so  indefi- 
nitely. A  few  rare  cases  show  complete  cure,  some  spontaneous 
and  some  as  the  result  of  treatment,  but  they  are  the  exception 
and  we  do  not  know  the  reason  for  their  recovery.  However, 
you  will  find  that  patients  care  very  little  whether  you  use  the 
word  cure  or  relieve.  If  they  do  not  have  asthma  they  are,  as 
a  rule,  satisfied. 

Nonteacotozic  Properties  of  Bens]rl  Benioate.  Edwin  A. 
HeUer  and  Edward  Steinfield,  N.  Y.  Med.  Jl.,  July  31,  1920. 

Benzyl  benzoate  was  found  to  be  without  toxic  effects  upon 
the  leucocytes  of  rabbits. 

Controls  of  benzol  showed  the  well-known  depression  of  the 
leucocyte  count 

A  wide  margin  of  safety  is  present  between  the  therapeutic 
doses  and  the  toxic  doses  of  benzyl  benzoate,  based  upon  obser- 
vations on  rabbits. 


Analym  of  Blood  of  Insane  Patients.  Paul  G.  Weston,  Arch, 
of  Neurol,  and  Psychiatry,  Feb.,  1920. 

The  author  states  that  the  blood  of  epileptic,  dementia  praecox 
and  manic  depressive  patients  shows  no  deviation  from  the  nor- 
mal content  of  total  nitrogen,  nonprotein  nitrogen,  uric  acid, 
urea,  creatinin,  creatin,  glucose,  chlorine  or  calcium. 


Relation  of  Hyperplasia  of  Endometrium  to  So-called  Func- 
tional Uterine  Bleeding.  Emil  Novak,  Jl.  A.  M.  A.,  July  31, 
1920. 

The  cardinal  points  that  have  been  elaborated  in  this  paper 
may  be  thus  set  down: 

Functional  uterine  bleeding,  occurring  in  the  absence  of  any 
gross  pelvic  disease  is  very  common  at  the  menopause,  when  it 
often  leads  to  the  suspicion  of  malignancy.  It  is  next  most 
frequently  observed  at  or  near  the  time  of  puberty,  but  it  may 
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occur  at  any  age.  The  bleeding  is  commonly  of  the  type  of 
menorrhagia,  with  not  infrequently  periods  of  amenorrhea. 

A  frequent  histologic  finding  in  these  cases  is  the  condition 
that  has  been  called  hyperplasia  of  the  endometrium.  This  is 
characterized  by  an  overgrowth  of  both  the  epithelial  and 
stromal  elements  of  the  endometrium,  with  the  production  of  a 
perfectly  distinctive  histologic  pattern,  which  makes  its  recog- 
nition easy  by  means  of  the  microscope. 

There  are  good  reasons  to  believe,  as  I  have  shown,  that 
hyperplasia  is  not  a  primary  disease  of  the  endometrium,  but 
that  it  is  secondary  to  an  endocrine  disturbance  of  the  ovary. 
The  exact  nature  of  this  functional  disorder,  and  the  precise 
histologic  changes  in  the  ovary  which  are  associated  with  it, 
have  not  as  yet  been  satisfactorily  determined. 

The  secondary  nature  of  hyperplasia  of  the  endometrium  ex- 
plains the  failure  of  curettage  to  bring  about  permanent  cessa- 
tion of  the  menorrhagia  observed  in  these  cases.  This  procedure 
merely  attacks  a  local  manifestation  of  the  underlying  cause — 
an  endocrine  disturbance  involving^  the  ovary. 

The  Moisture  and  Ash  of  Maternal  and  Foetal  Blood.  Henri- 
cus  J.  Stander  and  Margaret  Tyler,  Surg.,  G3mec.  and  Obst, 
Sept.,  1920. 

During  pregnancy  the  water  content  of  the  blood  is  usually 
found  to  be  between  77  and  82  per  cent.,  the  accepted  normal 
limits.  The  tendency  is  toward  the  upper  extreme,  and  in  one- 
third  of  our  cases  this  was  slightly  exceeded. 

Examined  month  by  month  during  pregnancy,  characteristic 
fluctuations  in  the  blood  moisture  become  apparent.  It  in- 
creases gradually  until  the  seventh  month  and  subsequently 
remains  stationary  or  slowly  decreases.  At  the  onset  of  labor 
it  is  approximately  the  same  as  in  the  early  .weeks  of  gestation. 
The  act  of  labor  has  no  constant  influence  upon  the  blood 
moisture. 

The  water  content  of  the  blood  and  the  corpuscular  count 
vary  inversely. 

The  plasma  moisture,  examined  month  by  month,  presents  the 
same  type  of  variation  as  that  characteristic  of  the  whole  blood. 
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Quantitatively  the  blood  ash  and  the  plasma  ash  are  found  to 
remain  normal  during  pregnancy. 

Eclampsia  may  not  be  distinguished  from  nephritis  on  the 
basis  of  blood  moisture.  In  either  complication,  the  percentage 
of  water  may  be  great  enough  to  constitute  a  true  hydraemia, 
which  is  usually  presented  by  cases  with  marked  general  oedema. 

Identical  values  for  the  ash  in  maternal  and  fcetal  plasma 
indicate  that  a  free  exchange  of  their  inorganic  constituents 
takes  place  through  the  placenta  in  accord  with  the  laws  of 
osmosis. 

The  moisture  of  whole  blood  is  appreciably  higher  in  the 
mother  than  in  the  fcetus. 

The  plasma  moistures  approach  each  other  closely  though 
by  the  method  employed  a  difference  of  1  per  cent,  in  favor  of 
the  fcetus  is  found  constantly.  Some  unrecognized  factor,  phys- 
ical or  chemical,  maintains  osmotic  equilibrium  between  the  two 
circulations,  and  water  passes  the  placental  partition  equally 
well  in  either  direction. 


The  Coagulation  Time  of  Blood  in  the  New-Bom.  F.  C. 
Rodda,  Jl.  A.  M.  A.,  Aug.  14,  1920. 

Cerebral  hemorrhage  is  a  frequent  occurrence  in  the  new- 
bom,  and  the  most  frequent  cause  of  death  in  the  first  days 
of  life. 

Cerebral  hemorrhage  is  not  always  caused  by  obstetric  oper- 
ations; it  may  follow  normal  labors  when  least  expected. 

Severe  trauma  results  in  massive  hemorrhages  and  early 
death. 

A  more  frequent  cause  of  cerebral  hemorrhage  is  mild  trauma 
plus  hemorrhagic  disease  of  the  new-born,  accompanied  by  find- 
ings of  delayed  coagulation  time  and  prolonged  bleeding  time. 


Infections  of  Bones  and  Joints.  Frederic  J.  Cotton,  Surg., 
Gynec.  and  Obst.,  Sept.,  1920. 

Any  case  that  shows  localized  deep  bone  tenderness  with 
fever,  even  without  severe  pain,  is  presumptively  osteomyelitis. 
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CEdema  may  be  present  or  may  not.  The  fact  that  onset  is 
slow  is  no  bar.  History  of  trauma  some  fortnight  or  so  earlier 
is  usual  though  not,  of  course,  conclusive. 

Any  case  that  shows  an  abscess  on  the  bone  without  clear 
cause,  even  if  there  is  no  suggestive  history,  must  raise  the 
question  of  drilling  to  the  marrow  to  explore.  The  author  has 
made  more  mistakes  staying  out  than  going  in,  and  has  had  no 
case,  and  has  seen  no  case,  of  harm  drilling  in  out  of  a  cleaned-up 
abscess  into  the  marrow,  not  a  case  of  introduced  infection. 

Accurate  diagnosis  in  these  cases  is  still  beyond  us. 

The  X-ray  is  not  of  much  help,  but  it  is  not  true  that  the 
X-rays  of  these  cases  are  "negative."  They  do  show  a  fogging 
and  a  disappearance  of  the  clearly  outlined  marrow-cavity. 
They  are,  however,  not  easy  to  read  and  this  appearance  may 
not  be  clear  until  after  the  time  at  which  the  bone  should  be 
drained. 

The  thing  to  do,  often,  is  to  go  ahead  and  explore,  even  if 
the  diagnosis  is  not  an  absolute  certainty.  There  is  here  a 
chance  for  surgical  hysteria.  Not  a  half-dozen  years  ago,  a 
nationally  known  surgeon  advocated  the  thorough  internal  curet- 
tage of  the  infected  marrow  cavity  with  gauze  strips  pulled  to 
and  fro.    The  idea  in  this  is  not  quite  clear. 

Osteomyelitis  is  not  a  massive  marrow  embolism,  but  an  in- 
fection of  the  marrow  which  by  infection  and  consequent  inter- 
nal pressure  deprives  the  shaft  of  the  bone  of  nutrition  and 
so  determines  bone  necrosis. 

Why  one  should  aid  this  unfortunate  bit  of  pathology  by 
stripping  away  from  the  cortical  bone  every  chance  of  nutrition 
and  recovery  after  drainage  is  not  clear. 

What  one  should  do,  of  course,  is  to  relieve  the  local  abscess, 
relieve  the  local  tension,  avert  the  ischsemic  necrosis,  save  the 
threatened  bone.  In  other  words,  drain!  If  one  drains  in  an 
acute  or  a  subacute  case,  one  averts  the  catastrophe,  one  averts 
massive  necrosis  and  limits  the  damage  to  a  juxta-epiphyseal 
infection,  to  be  dealt  with  secundum  artem. 

Late  cases  are  neglected  cases  or  cases  misunderstood  because 
of  pathologic  or  other  complications. 
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The  clinical  problem  as  presented  may  be  summed  up  as 
follows : 

Any  tenderness  of  bone  is  suspicious. 

Any  bone  tenderness  with  fever  is  very  suspicious  even  with- 
out pain. 

Any  abscess  about  any  bone  is  doubtful. 

Any  persistent  sinus  to  or  toward  bone  warrants  investiga- 
tion. Often  the  X-ray  will  tell  more  than  the  probe.  Do  not 
assume  an  invasion  of  periosteum  alone  in  a  chronic  case  any 
more  than  in  the  acute. 

Any  long  continued  bone  soreness,  especially  if  with  well- 
localized  thickening,  or  with  tenderness  to  percussion,  warrants 
suspicion  of  localized  infection.  The  X-ray  may  show  a  Brodie 
abscess  without  a  typical  history  or  with  perhaps  the  story  of 
long  continued  occasional  lameness  as  the  only  complaint.  The 
X-ray,  properly  /ead,  tells  the  story.  The  source  of  confusion 
is  syphilitic  disease.  Usually  the  X-ray  will  differentiate  read- 
ily. Syphilis  in  bone  is  rarely  a  destructive  process;  if  it  de- 
stroys at  all  it  erodes  from  the  periphery.  This  picture  may 
be  confusing  as  may  the  rare  cases  of  periosteal  sarcoma  that 
give  a  subperiosteal  erosion  before  obvious  tumor  appearance. 
Scurvy  in  children  with  periosteal  overgrowth  may  confuse,  but 
this  again  is  not  a  destructive  process.  Tuberculosis  should  be 
clearly  differentiated  by  lack  of  repair  power.  There  is  room 
for  confusion  between  osteomyelitis  and  that  type  of  tubercu- 
losis with  slow  progress  and  unusual  regenerative  power  met 
with  at  times  in  carpus  and  tarsus.  In  shaft  processes  in  the 
first  place  tuberculosis  is  rare,  the  history  is  different,  the  clinical 
picture  is  different,  the  X-ray  is  different,  yet  a  good  many  cases 
of  sinuses  leading  to  sequestra  are  still  treated  as  tuberculous, 
particularly  if  about  the  hip.    This  should  not  and  need  not  be. 


Dilatation  of  the  Bronchi  Jabez  H.  Elliott,  Med.  Rec,  Aug. 
14,  1920. 

Bronchiectasis  is  not  a  rare  condition  and  will  be  frequently 
met  with  in  a  special  chest  clinic.  It  is  to  be  differentiated  in 
its  early  stages  from  bronchitis  and  tubercle  of  the  lung,  in  its 
advanced  stages  from  pulmonary  abscess  and  tuberculous  cavity. 
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Hemorrhage  is  frequent  and  may  be  slight  or  severe. 

Repeated  examinations  of  the  sputum  for  tubercle  bacilli  must 
be  undertaken.  Given  purulent  sputum  which  on  a  series  of 
examinations  shows  no  acid  fast  bacilli,  the  diagnosis  of  tubercle 
of  lung  is  not  justifiable  until  other  chronic  respiratory  diseases 
have  been  excluded. 

Clubbing  of  the  fingers  and  toes  is  a  very  suggestive  symptom. 

In  differential  diagnosis  a  careful  clinical  history  and  a  study 
of  the  symptoms  and  physical  signs  will  usually  determine 
opinion,  but  the  stereoroentgenogram  is  invaluable. 

Nutrition  has  been  good  in  most  of  the  cases  and  is  of  some 
assistance  in  differentiating  from  tuberculosis. 

X^ay  Findings.  The  single  plate  is  of  value  only  in  the  diag- 
nosis of  dilatations  of  the  main  bronchi  or  their  primary  divi- 
sions, and  is  not  always  satisfactory  here.  For  dilatation  of 
the  smaller  divisions  or  in  the  presence  of  much  peribronchial 
infiltration  and  pulmonary  fibrosis  the  stereoroentgenogram  is 
necessary.    It  is  an  invaluable  aid  in  diagnosis. 


Indications  for  Caesarean  Section.  Courinaud,  Journ.  de  m6d. 
et  de  chir,  prat.,  May  25,  1920. 

The  author  discusses  the  use  of  Caesarean  section  for  condi- 
tions other  than  mechanical  obstruction  (by  narrowing  or  tu- 
mors of  the  pelvis)  to  delivery.  He  says  that  Caesarean  section 
is  often  justified  (1)  where  an  antecedent  operation  has  been 
performed  on  the  uterus — for  example,  hysteropexy  or  ampu- 
tation of  the  cervix;  (2)  in  case  of  vaginal  stricture;  (3)  by 
uterine  malformation;  (4)  as  prophylactic  treatment  for  immi- 
nent rupture  of  the  uterus ;  (5)  by  rigidity  of  the  cervix,  primary, 
cicatricial,  or  syphilitic;  (6)  by  certain  grave  maternal  condi- 
tions. Among  the  latter  eclampsia  is  stated  not  to  be  an  indi- 
cation; Caesarean  section,  often  practised  by  the  Grerman  school 
for  this  complication,  is  said  to  be  accompanied  by  a  greater 
maternal  and  fetal  mortality  than  is  treatment  by  dilatation  (by 
means  of  a  bag)  and  subsequent  forceps  delivery.  The  remain- 
ing maternal  conditions  justifying  Caesarean  section  are:  grave 
diseases  of  the  heart,  severe  crises  of  asphyxia,  or  imminent 
death.    As  fetal  indications  are  given  the  following:  (1)  exces- 
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sivc  size  of  the  fetus ;  (2)  the  rise  of  the  fetal  heart  rate  above 
180  or  its  fall  below  100,  provided  in  either  case  that  the  os  is 
incompletely  dilated ;  (3)  certain  cases  of  malpresentation,  espe- 
cially by  face,  brow,  or  shoulder.  Other  possible  indications 
are:  low  placental  insertion,  retro-placental  hemorrhage,  and 
irreducible  prolapse  of  the  cord. 


Clinical  Signs  of  Canqer  at  the  Esophagus.  Guisez,  Presse 
medicale,  May,  1920. 

On  the  basis  of  cases  subjected  to  esophagoscopy  and  subse- 
quently kept  under  osbervation,  the  author  lays  stress  on  certain 
clinical  signs,  viz.,  frequently  very  insidious  onset,  selective 
dysphagia  as  regards  bread  and  meats,  preservation  of  the  appe- 
tite to  an  advanced  stage,  expectoration  of  small  amounts  of 
blood-stained  mucus,  malodorous  breath,  and  a  white  coating 
at  the  base  of  the  tongue.  DiflFerentiation  from  inflammatory 
strictures  and  pseudocancers  is  sometimes  difficult ;  in  this  event 
esophagoscopy  settles  the  diagnosis. 


Diagnosis  of  Cancer  of  the  Rectum.  Charles  J.  Drueck,  Med. 
Rec.,  Aug.  21,  1920. 

In  any  cases  where  the  diagnosis  is  doubtful  and  an  explora- 
tory laparotomy  is  made,  the  incision  should  be  made  as  for 
colostomy,  so  that  if  removal  of  the  tumor  is  unwarranted,  an 
artificial  anus  may  be  made  at  once. 

dont's 

Don't  attach  undue  importance  to  a  patient's  history  of  "piles," 
"indigestion,"  or  "constipation,"  but  insist  upon  a  rectal  exami- 
nation in  every  instance. 

Don't  assume  that  the  passage  of  bloody  or  slimy  stools  is 
due  to  dysentery.    There  may  be  cancer. 

Don't  assume  that  bleeding  from  the  rectum  points  to  piles. 
It  may  be  due  to  cancer. 


Electrochemism  in  the  Eticdogy  and  Therapeusis  of  Cancer. 
Edward  Percy  Robinson,  Med,  Rec,  July  24,  1920. 

One  of  the  constant  accompaniments  of  cancer  is  acidosis. 
In  fact  the  presence  of  the  symptoms  of  acidosis  may  be  the 
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precursor  of  cancer.  They  appear  first,  the  cancer  later.  Ob- 
stinate constipation  is  almost  invariably  present  in  cancer.  A 
decrease  in  the  number  of  erythrocytes  by  a  million  or  more, 
with  a  low  hemoglobin,  is  the  result  of  every  blood-count  in 
a  cancer  subject.  Albumin  is  seldom  absent  from  the  urine. 
Edema  of  the  ankles,  involving  the  legs,  is  almost  certain  to 
be  present  and  it  is  not  always  caused  by  pressure,  for  cancer 
of  the  breast  and  edema  of  the  legs  coexist.  A  rough  and  dry 
condition  of  the  epidermis  is  an  important  symptom  of  acidosis ; 
the  skin  is  shed  in  fine  scales.  Cachexia  may  appear  later  and 
is  in  proportion  to  the  hemolysis,  which  is  progressive. 


Diagnosis  and  Treatment  of  Recurrent  Cholec3rstitis  without 
Stones.    Max  Einhom  and  Willy  Meyer,  Med.  Rec,  Aug.  7, 1920. 

The  recognition  of  chronic  cholecystitis  without  stones  is  not 
difficult.  In  making  a  diagnosis,  however,  in  most  instances, 
merely  the  cholecystitis  can  be  made  out,  while  the  absence  of 
stones  cannot  be  foretold  until  after  the  operation.  According 
to  Smithies  even  in  distinct  cases  of  biliary  colic,  stones  are 
found  in  57  per  cent,  while  in  43  per  cent,  no  calculi  are  present. 
In  exceptional  cases  the  probable  occurrence  of  a  cholecystitis 
without  stones  can  be  predicted. 

The  diagnosis  of  cholecystitis  is  based  upon  the  symptoms 
(colicky  pains  in  the  upper  abdomen;  distress  in  the  epigas- 
trium radiating  backward  to  the  right)  in  conjunction  with  the 
presence  of  pronounced  turbid  bile  in  the  duodenum  in  the  fast- 
ing condition  of  the  patient,  as  found  by  means  of  the  duodenal 
tube.  The  existence  of  a  considerable  leucoc3rtosis,  with  an 
increase  of  the  polynuclear  elements,  enhances  the  diagnosis 
and  indicates  the  severity  of  the  lesion. 


Colon  Malfusion:  S]rmptoms»  Analysis  of  100  Cases.  Roland 
Hazen,  Ills.   Med.  Jl.,  Sept.,   1920. 

The  characteristic  points  in  the  clinical  history,  which  should 
serve  to  definitely  distinguish  the  colon  malfusion  case  from 
those  of  other  common  abdominal  conditions,  are  as  follows  : 

Gradual  onset  of  indefinite  abdominal  disturbance. 
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Fatigue,  usually  dating  back  to  early  adult  age,  with  physical 
inefficiency  and  loss  in  weight 

Pain,  dragging  in  type,  with  more  or  less  steady  soreness, 
which  is  aggravated  by  certain  postures,  and  recurrent  exacer- 
bation which  are  definitely  induced  by  exertion  or  jolting. 


The  Pharmacodjmamic  Cutaneous  ReactiotL  Hecht,  Wien. 
Klin.  Wochenschr.,  Sept  23^,  1920. 

Groer  and  Hecht  had  already  applied  the  reaction  provoked 
by  the  intracutaneous  injection  of  small  amounts  of  vaso-con- 
stricting  substances  to  test  the  potency  of  the  drug  and,  on 
the  other  hand,  the  promptness  of  the  response  of  the  cutaneous 
blood-vessels  in  different  individuals.  The  present  article  deals 
with  a  simplification  of  the  technique  which  makes  it  particu- 
larly suitable  for  tests  on  large  numbers.  Instead  of  injecting 
into  the  skin,  the  substance  is  simply  deposited  on  the  surface 
after  erosion  of  the  skin  with  the  von  Pirquet  borer.  The  sub- 
stances tested  are  adrenalin,  which  blanches  the  skin,  and  mor- 
phin,  which  causes  redness  and  vesiculation.  Between  the  two 
it  is  easy  to  determine  the  vasomotor  response  of  each  individ- 
ual.   The  reaction  is  well  localized. 


Dreams  as  the  Cause  of  Death  and  Disease.  Maurice  Chi- 
deckel,  Med.  Rec,  July  31,  1920. 

Dreams  in  children  are  caused  by  faulty  digestion. 

They  are  possible  causes  of  serious  cerebral  lesions  due  to 
irreparable  damage  to  the  cortex. 

Dreams  in  adults  are  mostly  due  to  the  same  cause. 

Repeated  tormenting  dreams  will  cause  even  cortical  injury 
in  adults  leading  to  cerebral  lesions  of  a  serious  nature  in  later 
life. 

Patients  with  heart  disease  and  high  blood  pressure  may  be 
killed  in  their  sleep  by  a  terrifying  dream. 

That  patients  suffering  from  cardiac  trouble  or  hypertension 
due  to  any  cause  shall  not  be  allowed  to  eat  at  least  four  hours 
before  sleep. 
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Duodenal  Ulcer:  Its  Early  Diagnosis  and  Treatment.  Na- 
than H.  Homstine,  Med.  Rec,  Aug.  28,  1920. 

An  early  diagnosis  of  duodenal  ulcers  is  absolutely  possible 
and  must  be  made ;  and  in  most  cases  medical  and  dietetic  treat- 
ment, when  early  instituted,  will  surely  overcome  the  condition. 

All  chronic  cases  that  come  with  a  history  of  passing  from 
one  doctor  to  another  for  several  years,  or  cases  of  perforation, 
hemorrhage,  or  pyloric  obstruction,  must  and  should  be  referred 
to  our  surgical  friends. 

The  Importance  of  a  Routine  Examination  of  the  Duodenal 
Contents  in  Selected  Cases.  Marion  M.  Null,  111.  Med.  Jl., 
Aug.,  1920. 

The  examination  of  the  duodenal  contents  opens  up  a  field 
for  investigation  in  a  hitherto  unexplored  and  inaccessible  place. 

The  duodenum  is  the  chamber  that  collects  the  contents  of  the 
stomach,  liver,  pancreas  and  gall-bladder. 

It  is  here  that  we  may  get  samples  fresh  from  the  pancreas 
and  liver  unmixed  with  food  to  test  the  functions  of  the  glands. 

The  infections  of  the  pancreas  and  gall-bladder  and  also  ty- 
phoid carriers  can  be  studied  best  by  means  of  the  duodenal 
tube. 

We  believe  that  the  use  of  the  duodenal  tube  is  as  necessary 
to  establish  a  correct  diagnosis  in  selected  cases  as  is  the  stomach 
tube,  the  X-ray  or  the  examination  of  the  urine. 


Bacillary  Dysentery  in  Children.  Wilburt  C.  Davison,  Johns 
Hopkins  Hosp.  Bull.,  July,  1920. 

Over  80  per  cent,  of  the  acute  cases  of  ileocolitis  both  in 
Baltimore  and  Birmingham  were  due  to  infection  with  B.  dys- 
enteric. 

B.  dysenteriae  (Flexner)  is  more  prevalent  than  B.  dysenteriae 
(Shiga)  in  Baltimore,  Maryland,  and  Birmingham,  Alabama. 

Clinically  as  well  as  bacteriologically  the  Baltimore  and  Bir- 
mingham cases  were  identical. 

B.  dysenteriae  (either  Flexner  or  Shiga)  was  not  found  in  the 
stools  of  63  cases  of  simple  diarrhoea  nor  in  those  of  100  normal 
children. 
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The  name  ileocolitis  should  be  changed  to  dysentery  in  chil- 
dren and  the  disease  made  reportable  to  the  health  authorities. 

Dysentery  (ileocolitis)  is  probably  spread  from  the  stools  of 
one  patient  to  the  food  and  mouths  of  other  children  by  flies 
and  infected  hands  and  not  disseminated  from  a  general  dairy 
source. 

Dysentery  is  less  prevalent  among  children  receiving  breast 
milk  or  boiled  milk  and  boiled  miUc  mixtures  in  boiled  con- 
tainers. 

The  agglutination  reactions  of  the  patient's  serum  by  stand- 
ardiized  technique  is  of  assistance  in  the  diagnosis  of  dysentery. 

B.  Morgan  No.  1,  B.  welchii,  B.  pyocyaneus,  B.  proteus  and 
the  Streptococcus  fecalis  are  not  the  cause  of  dysentery  (ileo- 
colitis) or  diarrhoea. 

Pancreatic  Disturbances  in  Dysentery.  Glaessner,  Wiener 
med.  Woch.,  Sept  23,  1920. 

The  author  has  tested  the  stomach  and  duodenum  secretions 
in  acute  and  chronic  dysentery.  In  acute  cases,  the  tests  were 
made  within  a  week  after  the  onset  The  gastric  juice  always 
contained  acid,  but  rather  in  diminished  amount.  The  trypsin 
content  of  the  duodenum  was  always  much  lowered.  In  chronic 
cases,  there  is  gastric  achylia  with  almost  complete  disappear- 
ance of  trypsin.  The  author  has  found  about  the  same  condition 
in  three  cases  of  starvation  edema,  which  have  nothing  in  com- 
mon, from  the  etiologic  standpoint,  with  dysentery,  but  present 
a  somewhat  similar  clinical  picture.  These  findings  have  a 
prognostic  and  therapeutic  significance. 


Protein  Sensitization  in  Ecxenuu  Maximilian  A.  Ramirez, 
Arch.  Dermat.,  Sept.,  1920. 

Of  seventy-eight  cases  of  eczema  tested  with  proteins,  thirty 
gave  positive  skin  tests.  Like  asthma,  anaphylactic  eczema  oc- 
curs more  frequently  under  the  age  of  30.  Eczema  associated 
with  asthma  or  hay  fever  is  usually  anaphylactic.  Only  a  small 
percentage  of  all  eczema  cases  are  anaphylactic,  but  it  is  essen- 
tial that  patients  be  thoroughly  tested  in  order  that  they  may  be 
properly  classified  and  treated. 
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Epidemic  Encephalitis.  E.  D.  Friedman,  Med.  Rec,  Aug. 
7,1920. 

This  disease  must  be  differentiated  from  tuberculosis  menin- 
gitis. The  absence  of  clinical  evidence  of  tuberculosis  elsewhere, 
the  absence  of  the  tubercle  bacilli  containing  pellicle  in  the  spinal 
fluid,  the  animal  inoculation  test  and  the  subsequent  course 
should  help  to  eliminate  it.  Tuberculous  meningitis,  too,  usually 
occurs  in  the  first  years  of  life  and  is  rare  after  the  age  of  ten. 
In  encephalitis  40  per  cent,  of  the  cases  occur  in  those  over  ten 
years  of  age.  The  meningitic  signs  also  are  more  marked  in 
tuberculous  meningitis.  The  serology  serves  to  differentiate  it 
from  cerebrospinal  lues.  Early  in  the  course  of  the  disease 
typhoid  and  influenza  would  have  to  be  ruled  out.  The  clinical 
manifestations  are  so  manifold  that  almost  every  neurologic 
syndrome  can  be  produced.  We  have  seen  one  patient  in  whom 
the  diagnosis  of  progressive  muscular  atrophy  was  made.  This 
was  due  to  the  marked  spinal  involvement  in  this  case.  Another 
of  our  cases  showed  the  clinical  evidences  of  involvement  of 
the  pulvinar  (hemianesthesia-hemianopsia). 


Encephalitis  Lethargica.  W.  A.  Campbell,  Med.  Rec,  Sept. 
11,  1920. 

The  etiology  of  the  disease  remains  undetermined.  Most 
probably  it  is  originally  an  infection  in  the  nasal  passages.  The 
fact  that  it  follows  in  the  wake  of  a  pandemic  of  influenza,  or 
follows  an  attack  of  influenza,  leads  us  to  believe  the  specific 
infection  is  very  closely  identified  with,  or  is  the  same  as  that 
of  influenza. 

There  is  no  well-defined  syndrome  of  symptoms.  From  the 
large  number  of  people  who  suffer  from  extreme  weakness  and 
significant  nervous  conditions  after  an  attack  of  influenza  we 
are  led  to  believe  there  are  cases  of  encephalitis  lethargica  that 
are  so  modified  as  not  to  be  recognizable. 

Facial  paresis  in  the  distribution  of  the  motor  branches  of 
the  fifth  nerve  and  the  portio  dura  of  the  seventh  is  common. 

The  acme  of  the  disease  is  in  the  third  week  and  is  character- 
ized by  asthenia,  weakness  of  cardiac  muscles,  and  in  fatal  cases 
coma  and  death. 
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The  S]nnptoini  of  Epidemic  Encephalitis  Structurally  and 
Functionally  Conaidered.  I.  S.  Wechsler,  N.  Y.  Med.  Jl.,  Aug. 
7,  1920. 

The  whole  course  of  the  disease  proves  that  it  is  a  general 
infection  with  selective  affinity  for  the  central  nervous  system. 
The  fever  is  in  favor  of  such  a  conception.  The  fact  that  most 
of  the  pathological  changes  are  mesodermal — ^meningeal  inflam- 
mation»  perivascular  infiltration,  small  hemorrhages,  occasional 
thrombosis  with  secondary  necrosis,  edema,  etc. — also  points  in 
that  direction.  Finally  the  successful  reproduction  of  the  disease 
in  animals  by  intravenous  inoculation  (Strauss  and  Loewe)  fur- 
nishes very  strong  evidence.  The  morbid  changes  resemble 
those  found  in  other  infectious  diseases  of  the  nervous  system. 
The  similarity  in  the  pathology  of  many  diseases  of  the  nervous 
system  of  different  etiology  suggests  that  it  is  the  underlying 
histological  structure  of  the  cerebrospinal  axis  which  mostly 
determines  the  reaction  and  not  the  individual  causative  factor. 
The  histopathological  picture  seems  to  depend  more  upon  the 
question  of  whether  the  mesodermal  or  ectodermal  structure  is 
mainly  involved. 

Contribution  to  the  Study  of  Disturbances  of  the  Endocrine 
Balance,  by  Means  of  Biological  Tests.  Qaude,  Bernard  and 
Piedelierre,  Paris  M6dical,  Sept.  11,  1920. 

The  authors  call  attention  to  the  vast,  and  to  a  great  extent 
unexplored,  field  of  glandular  hypofunction.  Biologic  tests  en- 
able us  to  differentiate  between  a  great  many  types.  The  tech- 
nique is  simple  and  the  results  easy  to  measure. 


Endocrine  Imbalance  in  the  Feebleminded.  Oscar  J.  Raeder, 
Jl.  A.  M.  A.,  Aug.  21,  1920. 

The  evidence  of  gland  changes  observed  in  these  cases  by 
routine  examination  methods,  clinical  and  post-mortem,  without 
particular  reference  to  endocrinology,  is  so  constant  and  multi- 
farious that  we  cannot  but  regard  them  most  seriously.  There 
were  gland  changes  of  one  sort  or  another  in  74  per  cent,  of 
cases.    Marked  gland  changes  occurred  in  21  per  cent. 
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With  the  constant  and  characteristic  bony  and  soft  tissue 
changes  microsomia,  lowered  resistance  to  infection,  poor  cir- 
culation, loose-jointedness,  and  changes  in  the  glands  of  internal 
secretion,  Mongolian  idiocy  bids  fair  to  be  founded  on  an  endo- 
crine pathology. 

The  internal  secretions  begin  to  exert  their  influence  early 
in  the  life  of  the  organism.  It  is  known  that  permanent  adjust- 
ments of  the  other  glands  and  tissues  follow  on  the  absence 
or  dysfunction  of  one  gland  or  set  of  glands.  In  order  to  avoid 
such  permanent  changes  as  infantilism,  dwarfism,  acromegaly, 
microcephaly  and  feeblemindedness,  it  is  imperative  that  these 
conditions  be  recognized  and  remedied  by  supplying  the  deficient 
hormone  or  inhibiting  the  hyperfunction  of  a  gland  early  in  the 
course  of  the  disease.  After  permanent  adjustments  have 
formed,  improvement  is  difficult;  with  early  treatment,  results 
are  often  little  short  of  marvelous. 

Much  of  the  finer  pathology  of  the  ductless  glands  is  con- 
cerned with  biochemical  reactions.  Further  studies  of  feeble- 
mindedness by  physiochemical  and  roentgenologic  research 
would  no  doubt  throw  more  light  on  this  obscure  field. 


A  Word  to  the  General  Practitioner  about  the  Handling  of 
Eye  Cases.    Edwin  B.  Miller,  N.  Y.  Med.  Jl.,  Aug.  21,  1920. 

differential  diagnosis 

Acute  Iritis 

Intense  bright  redness  of  bulbar  conjunctiva,  intense  pericor- 
neal infection. 

Cornea  clear,  very  sensitive.  Anterior  chamber  normal  or 
deep. 

Pupil  contracted  immobile,  synechia  often  present. 

Iris  discolored,  markings  obliterated. 

No  contraction  of  fields. 

No  cupping  of  disc. 

Usually  no  increase  of  tension. 

Intense  pain  radiating  to  side  of  face. 
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Acute  Gkmcoma 

Rather  dusky  bluish  redness  of  bulbar  conjunctiva;  rapidly 
failing  vision. 

Cornea  steamy,  anesthetic. 

Anterior  chamber  very  shallow. 

Pupil  dilated,  immobile,  greenish  in  appearance. 

Iris  markings  present  not  discolored. 

Contraction  of  fields. 

Rainbows  seen  around  lights  and  flashes  of  light ;  disc  cupped. 

Tension  greatly  increased. 

Sick  stomach  and  vomiting  often  occur;  violent  pain  coming 
on  frequently  at  night. 


The  Pigmented  Epithelium  of  the  Embryo  Chick's  Bye 
Studied  in  vivo  and  in  vitro.  David  T.  Smith,  Johns  Hopkins 
Hosp.  Bull,  July,  1920. 

Tissue  culture  affords  an  excellent  method  for  the  study  of 
the  pigmented  cells  in  the  retina  of  the  chick.  The  pigment 
cells  migrate  out  on  the  under  surface  of  the  cover-glass  and 
spread  out  in  the  form  of  a  thin  membrane,  thus  offering  an 
excellent  opportunity  to  observe  the  behavior  of  the  different 
granules  found  in  their  cytoplasm. 

No  cell  division' of  any  kind  was  observed  in  these  cultures 
from  the  pigmented  layer  of  the  retina. 

The  production  of  pigment  in  tissue  cultures  is  limited  in 
extent 

The  pigment  granules  are  very  stable.  Even  the  small  color- 
less and  small  gray  ones  are  not  destroyed  by  cold  concen- 
trated HCl. 

The  pigment  granules  move  in  the  cytoplasm  of  the  cell  with 
a  swift,  jerky  motion,  which  is  much  accelerated  by  continuous 
exposure  to  light. 

They  tend  to  concentrate  about  the  centriole  or  centrosphere 
and  to  move  in  radiating  paths  between  the  centriole  and  the 
periphery,  or  vice  versa. 

When  the  cells  are  grown  in  a  medium  that  contains  neutral 
red,  or  when  exposed  to  its  action  for  a  considerable  length  of 
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time,  the  pigment  granules  stain  with  neutral  red  and  retain  it 
even  after  fixation.  Other  granules  in  these  cells  may  take  up 
neutral  red,  but  these  lose  it  on  fixation. 

In  fixed  material  the  granules  were  found  to  stain  with  either 
basic  or  acid  stains. 

The  pigment  granules  did  not  appear  to  be  either  derived 
from  or  changed  into  fat. 

The  pigment  granules  were  not  observed  to  be  extruded  from 
the  nucleus. 

There  was  no  evidence  that  the  mitochondria  changed  into 
pigment. 

So  far  as  could  be  determined  from  these  observations,  the 
granules  arise  and  develop  in  the  cytoplasm  of  the  cell.  The 
first  signs  of  pigmentation  were  found  at  the  stage  of  42  hours' 
incubation.  A  few  small  colorless  and  small  gray  granules  were 
seen  in  the  cytoplasm  of  the  cell  at  this  age;  these  gradually 
increase  in  size,  number,  and  depth  of  color  until  the  cell  becomes 
full  of  black,  rod-shaped  granules  (17  days).  There  are  at 
least  two  stages  in  the  process  of  pigment  production:  (a)  the 
formation  of  a  colorless  chromogen,  followed  by  (b)  the  pro- 
duction of  a  color  in  the  chromogen.  These  processes  generally 
go  on  simultaneously,  but  the  chromogen  may  be  laid  down 
faster  than  the  coloring  takes  place.  This  is  shown  by  the 
presence  of  colorless  granules  in  the  younger  ages. 


Objective  Symptomatology  of  Foot  Strain.  Albert  H.  Frei- 
berg, Jl.  A.  M.  A.,  August  14,  1920. 

Persons  who  have  symptoms  which  may  be  attributed  to 
weakness  of  supination  and  adduction  of  the  foot  practically 
always  have  tenderness  of  the  insertion  of  the  tibiocalcaneal 
ligament  into  the  sustentaculum  tali,  or  at  its  posterior  extremity. 

In  such  persons  the  tenderness  is  usually  called  forth  by  a 
pressure  of  less  than  two  and  one-half  pounds.  Most  often  the 
reading  will  be  from  one-half  pound  to  one  and  one-half  pounds. 

Many  persons  who  have  no  foot  symptoms  have  tenderness 
on  pressure  over  this  point;  this  is  also  true  of  many  persons 
who  have  no  symptoms  attributable  to  the  lower  extremities  at 
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all.  In  this  group  of  persons,  pressure  of  two  and  one-half 
pounds  or  more  is  usually  required  to  call  forth  tenderness. 

Most  persons  with  strong,  symptomless  lower  extremities  are 
not  tender  on  pressure  over  the  sustentaculum.  This  tender- 
ness is  to  be  regarded  as  indicative  of  potential  weakness  in 
adduction  and  supination.  This  is  true  in  proportion  to  the  ease 
with  which  tenderness  is  called  forth. 

Further  and  more  extensive  experience  with  this  test  is  neces- 
sary before  ascribing  to  it  a  definite  place  as  a  diagnostic  measure. 


Fright  as  a  Cause  of  Epilepsy  and  How  It  Acts.  Edward  A. 
Tracy,  Endocrinology,  June,  1920. 

Eliminating  all  theory  from  consideration  (it  has  been  used 
only  in  an  endeavor  to  account  for  some  of  the  facts)  the  facts 
in  the  genesis  of  our  case  are  these:  1,  a  sound  nervous  system ; 
2,  a  severe  fright;  3,  a  hypertonia  of  the  sympathetic  nerves  for 
two  months,  a  direct  result  of  the  fright ;  4,  outburst  of  convul- 
sions at  end  of  two  months  and  their  recurrence  during  sixteen 
years;  5,  the  present  status,  a  chronic  diseased  condition  of  the 
sympathetic  nerves,  manifested  by  chronic  vasoconstriction  spots 
and  abnormal  vasomotor  reactions  characteristic  of  idiopathic 
epilepsy.  It  is  concluded  that  severe  fright  can  produce  idio- 
pathic epilepsy  in  a  child  without  a  predisposition  to  the  disease. 
It  acts  by  causing  a  hypertonia  of  the  sympathetic  nerves.  A 
hypertonia  of  sympathetic  nerves  is  the  evident  beginning  of 
the  disease  in  the  case  reported. 


The  Clinical  Value  of  Systematic  History-Taking  in  Gall- 
Bladder  Disease.    Albert  M.  Crance,  Med.  Rec,  August  14,  1920. 

The  physical  finding  of  paramount  importance  is  the  presence 
of  tenderness  in  the  region  of  the  gall-bladder.  This  can  easily 
be  elicited  upon  deep  palpation.  If  tenderness  be  present,  com- 
parison with  the  opposite  side  should  always  be  made.  The 
absence  of  tenderness  on  the  left  side  in  such  cases  is  a  very 
valuable  sign  to  add  to  the  diagnostic  points  of  gall-bladder 
disease. 
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A  Consideration  of  the  Gastric  Test  Meal  from  Experimental 
Data,  Martin  E.  Rehfuss  and  Philip  B.  Hawk,  Jl.  A.  M.  A., 
August  16,  1920. 

In  the  present  state  of  our  knowledge  the  following  assertions 
seem  justifiable: 

Gastric  analysis  is  either  functional  or  specific,  and  in  both 
fields  it  has  its  limitations.  The  fractional  analysis  of  a  test 
meal  is  an  exact  determination  of  secretory  and  motor  function, 
and  the  results  of  these  two  studies  can  demonstrate  only  alter- 
ations in  function.  Functional  alterations  may  be  functional  or 
organic  in  origin.  To  the  analysis  of  motor  and  secretory  func- 
tion should  be  added  the  demonstration  of  specific  pathologic 
elements,  such  as  blood,  pus,  mucus  and  bacteria.  Only  the 
evidence  of  cancer  cells  or  the  persistent  presence  of  pathogenic 
infecting  organisms  can  be  considered  pathognomonic. 

The  interpretation  of  gastric  analysis  presupposes  a  knowl- 
edge of  the  normal  gastric  output.  This  is  now  well  defined  for 
both  the  periods  of  gastric  activity  and  rest.  These  normal  vari- 
ations are  given  above.  The  secretory  normal  response  can  be 
divided  into  three  types,  but  in  disease  any  variation  can  occur. 
Disease  may  alter  either  the  digestive  or  interdigestive  curve 
or  both;  it  may  alter  function  and  it  may  add  its  specific  ele- 
ments to  the  sum  total  of  gastric  work. 

There  is  no  pathognomonic  curve  in  gastric  cancer,  ulcer,  the 
inflammations  or,  for  that  matter,  any  of  the  gastric  conditions. 
We  can  only  say  that  it  may,  and  usually  does,  produce  definite 
types  of  secretory  and  motor  alterations  and  definite  forms  of 
pathologic  elements. 

A  sane  view  of  this  subject  is  urgently  necessary,  and,  most 
of  all,  is  needed  constructive  work  on  the  factors  which  induce 
alterations  in  function,  as  well  as  the  isolation  and  demonstra- 
tion of  those  pathologic  elements  which  indicate  a  true  gastric 
pathologic  condition.  Nowhere  else  is  this  so  essential  as  in  the 
study  of  gastric  carcinoma. 

We  must  have  clearly  defined  the  variations  in  health  factors 
which  we  have  attempted  in  our  laboratories  and  already  indi- 
cated on  studies  in  beef,  pork,  lamb,  milk,  eggs,  vegetables,  and 
in  articles  shortly  to  appear  on  the  effect  of  the  entire  line  of 
foodstuffs  on  normal  gastric  digestion. 
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Oattrointettiiial  Disturbances  in  Affections  of  the  Ocular 
Mechanism.    L.  Winfield  Kohn,  N.  Y.  Med.  Jl.,  July  27,  1920. 

It  is  very  evident  from  the  foregoing  that  subjective  gastro- 
intestinal complaints  often  result  from  eye  disturbances,  and 
it  would  seem  that  almost  any  eye  disturbance  is  capable  of 
producing  enough  irritation  to  reflexly  bring  about  these  com- 
plaints, but  those  most  common  are  anomalies  of  accommoda- 
tion, refractive  errors  and  disturbances  of  the  eye  movements. 
It  would  also  seem,  here,  that  a  re-emphasis  of  the  importance 
of  looking  into  the  question  of  declination  of  the  meridians  of 
the  eyes  is  indicated.  Many  eyes  are  constantly  being  exam- 
ined by  specialists  who  seldom  look  into  the  condition  of  the 
meridians,  and  as  a  result  a  very  important  factor  in  the  proba- 
ble creation  of  reflex  disease  is  overlooked.  Many  patients, 
again,  owing  to  the  fact  that  they  subjectively  experience  no 
trouble  with  their  eyes,  often  lead  the  physician  away  from  his 
path  of  proper  diagnosis.  Instead  of  anomalous  eyes  in  these 
cases  setting  up  eye  symptoms,  they  set  up  reflex  visceral  mani- 
festations. To  this  condition,  in  which  ocular  anomalies  give 
rise  to  no  subjective  eye  symptoms,  the  author  has  ascribed  the 
title  unconscious  ocular  disease.  Eyestrain,  conscious  or  un- 
conscious, is  a  rather  common  condition  and  by  all  means  re- 
quires attention,  for  through  its  removal  or  mitigation  the  gen- 
eral welfare  of  the  patient  can  be  decidedly  improved.  It  seems 
that  eyestrain  so  conditions  the  reflex  visceral  arcs  as  to  result 
in  the  establishment  of  many  untoward  body  symptoms,  and 
these  symptoms  often  show  a  predominating  relationship  to  the 
vagus,  hence  the  condition  is  spoken  of  as  a  vagal  neurosis.  The 
above  cited  cases  were  pure  neuroses,  yet  the  physicians  in  at- 
tendance were  prone  to  view  the  symptoms  from  an  organic 
viewpoint.  After  an  extensive  study  of  gastrointestinal  com- 
plaints the  author  feels  certain  that  most  of  us  would  agree  that 
the  occurrence  of  gastrointestinal  neuroses  far  outnumbers  or- 
ganic diseases  of  this  tract.  For  that  reason  let  us  eliminate  eye 
difliculties  in  our  search  for  a  cause  of  gastrointestinal  disease. 
Attention  to  this  matter  in  his  practice  has  ameliorated  the  con- 
dition, if  not  entirely  cured  many  of  these  disorders. 
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Measurements  of  Goitre  on  the  Living.  H.  Hunziker,  Schweiz. 
med.  Woch.,  January  29,  1920. 

The  author  proposes  as  a  standard  scale  of  measurements  by 
means  of  which  the  size  of  goitres  in  different  regions  and  coun- 
tries may  be  compared,  the  square  area  obtained  by  multiplying 
the  breadth  of  the  palpable  thyroid  by  its  height  in  centimeters. 
When  the  thyroid  cannot  be  felt  the  record  would  be  0;  when 
it  is  one  cm.  broad  and  one  cm.  high,  the  record  would  be  one ; 
measuring  six  by  five  cm.  it  would  be  thirty ;  measuring  seven- 
teen by  twelve  cm.  it  would  be  204,  and  so  on. 


The  Localization  of  Hallucinations.  H.  I.  Gosline,  Jl.  Lab. 
and  Clin.  Med.,  July,  1920. 

It  is  possible  to  judge  from  the  patient's  symptoms  as  to  the 
localization  of  hallucinations  in  any  given  case. 

The  localization  is  usually  in  one  of  three  foci,  namely,  the 
sensorimotor  neurone,  the  sensorisensory  neurone,  or  the  thal- 
amocortical neurone. 

The  symptoms  are  evidence  of  hyperkinesis  which  takes  place 
either  by  direct  irritation  of  the  neurone  in  question  or  by  defect 
of  any  other  neurone  which  seeks  a  final  common  path  with  the 
neurone  in  question. 

The  symptoms  of  the  patient  are  sufficient  to  tell  the  observer 
which  process  is  at  work,  if  he  keeps  the  tenets  of  the  psychology 
upon  which  the  analysis  is  based,  firmly  in  mind. 


Renal  Glycosuria.  James  Edgar  Paullin,  Jl.  A.  M.  A.,  July 
24,  1920. 

It  seems  to  be  fairly  established  that  there  is  a  condition  in 
which  the  kidney  is  abnormally  permeable  to  glucose.  The  ex- 
act nature,  cause  and  the  factors  determining  this  permeability 
are  little  understood.  Many  of  the  cases  show  many  points  of 
resemblance  to  phlorizin  glycosuria.  Among  the  reported  cases 
there  are  varying  degrees  of  renal  permeability  to  glucose; 
whether  these  are  early  or  late  stages  in  the  progress  of  the 
disease  or  the  result  of  a  greater  or  less  pathologic  condition  of 
the  kidney  is  yet  to  be  determined.    Few  of  the  patients  have 
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been  observed  for  a  sufficient  length  of  time  to  determine  defi- 
nitely whether  they  develop  a  true  diabetes  mellitus  or  not,  al- 
though it  would  seem  that  such  does  not  occur  and  the  existence 
of  the  condition  is  not  incompatible  with  a  normal  existence.  In 
the  case  here  reported,  during  the  four  years  of  observation, 
there  has  been  no  demonstrable  progress  of  the  disease.  The 
condition,  if  it  is  a  clinical  entity  and  if  it  is  due  solely  to  an 
increased  renal  permeability,  offers  certain  definite  problems  for 
future  study. 

Frequent  Causes  and  the  Treatment  of  Perennial  Hay-Fever. 

I.  Chandler  Walker,  Jl.  A.  M.  A.,  Sept.  18,  1920. 

Perennial  hay-fever  is  frequently  caused  by  animal  emana- 
tions, and  cutaneous  tests  should  be  made  with  the  common 
animal  epidermal  proteins. 

Those  patients  whose  hay-fever  is  caused  by  exposure  to 
horses  may  be  successfully  treated  by  repeated  inoculation  in 
gradually  increasing  amounts  of  the  particular  epidermal  pro- 
tein to  which  they  are  most  sensitive. 

Those  patients  who  are  sensitive  to  cat  hair  protein  may  be 
treated  similarly  with  equal  success.  Dispensing  with  the  cat, 
however,  is  easier  of  accomplishment  and  is  usually  beneficial. 

With  those  who  are  sensitive  to  the  epidermal  proteins  of 
other  animals  (pets),  it  is  preferable  to  avoid  that  particular 
animal.  Sensitization  to  feather  protein  from  feather  pillows 
is  frequent,  and  the  substitution  of  floss  pillows  is  desirable. 

Perennial  hay-fever  is  frequently  caused  by  the  ingestion  of 
foods  and  by  the  inhalation  of  the  cereal  grain  flours.  Cuta- 
neous tests  often  reveal  such  a  cause,  and  omission  of  the  protein 
is  the  desirable  mode  of  treatment. 

Patients  who  have  seasonal  pollen  hay-fever  frequently  have 
paroxysmal  symptoms  throughout  the  year.  Satisfactory  pre- 
seasonal  treatment  with  the  particular  pollen  that  causes  the 
seasonal  hay-fever  frequently  relieves  the  perennial  symptoms. 

Recurring  head  colds  are  frequently  coincident  with  the  fore- 
going sensitizations,  and  relief  from  these  head  colds  usually 
follows  proper  treatment,  as  already  outlined.  This  type  of 
head  cold  is  probably  not  due  to  an  infection,  but  rather  a  result 
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of  sensitization  which  renders  the  nasal  mucous  membrane  easily 
irritable. 

Olfactory  vasomotor  rhinitis,  or  pseudo-hay-fever,  caused  by 
mechanical,  thermal,  chemical  and  odorific  irritants,  is  not  un- 
common and  should  be  recognized. 

The  ingestion  of  foods  may  cause  symptoms  referable  to  the 
eyes  alone.  Therefore,  although  protein  sensitization  should 
not  be  considered  as  a  "cure  all"  or  a  cause  of  all  obscure  condi- 
tions, the  cutaneous  test  for  protein  sensitization  deserves  a 
place  among  diagnostic  tests ;  and  when  properly  performed  and 
interpreted,  it  is  a  very  useful  test. 


Ocular  Symptoms  in  Exophthalmic  Goiter.  J.  H.  Claiborne, 
Jl.  A.  M.  A.,  Sept.  25,  1920. 

Exophthalmos,  or  proptosis,  is  the  first  and  basal  sign  of 
exophthalmic  goiter.  The  great  majority  of  the  other  signs 
follow  this  sequentially.  The  order  in  which  the  most  prominent 
ones  should  be  mentioned  is:  exophthalmos,  Dalrymple's  sign, 
Graefe's  sign,  Stellwag's  sign. 

In  the  Dalrymple  sign,  the  sclera  shows  above  and  below  the 
cornea  and  more  markedly  and  frequently  below  than  above. 
It  may  be  absent  above  but  present  below,  or  vice  versa.  It  is 
distinctly  a  sign  observed  in  a  condition  of  rest  in  the  primary 
position  of  the  eye. 

The  Graefe  sign  is  seen  only  in  motion  from  above  downward, 
and  is  more  marked  in  all  cases  in  movements  below  the  hori- 
zontal meridian.  In  order  to  demonstrate  this  sign,  the  eye 
should  be  made  to  move  very  slowly  from  above  downward. 

The  pupils  are  as  a  rule  larger  than  normal  in  exaggerated 
cases ;  and  this  sign  is  more  marked  in  blonds  than  in  brunettes. 

Trembling  of  the  upper  lid  sometimes  occurs  without  closure 
of  the  lid. 

The  sign  exophthalmos,  taken  in  conjunction  with  goiter  in 
the  neck,  tachycardia,  and  the  nervous  and  psychopathic  symp- 
toms which  go  with  these  signs,  form  a  picture  that  constitutes 
the  entity  known  as  Parry's  disease,  Graves'  disease,  Basedow's 
disease  and  exophthalmic  goiter — ^the  most  marked  and  dra- 
matic disease  in  the  realm  of  medicine. 
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A  Study  of  the  Cardiovascular  Reaction  to  Epinephrin.  Paul 
W.  Clough,  Johns  Hopkins  Hosp.  Bull.,  Aug.,  1920. 

There  is  a  marked  diflference  in  the  cardiovascular  reaction 
of  different  individuals  to  a  subcutaneous  injection  of  1  mg. 
of  epinephrin. 

The  reactions  observed  have  been  classified  arbitrarily,  ac- 
cording to  their  intensity,  as  negative,  moderate,  marked  and 
very  marked.  In  a  moderate  reaction  there  was  (1)  a  rise  of 
from  15  to  30  mm.  in  systolic  blood-pressure,  associated  usually 
with  (2)  a  fall  of  from  10  to  20  mm.  in  diastolic  pressure.  The 
striking  feature  of  the  reaction  was  (3)  the  increase  in  pulse 
pressure,  which  was  often  doubled.  There  was  usually  (4)  a 
slight  tachycardia.    Other  symptoms  were  usually  slight. 

In  marked  reactions  the  systolic  pressure  rose  from  30  to 
100  mm.  There  was  usually  a  slight  rise  in  diastolic  pressure 
also,  and  a  marked  rise  in  pulse  pressure.  There  was  some- 
times glycosuria,  and  very  often  tachycardia,  palpitation,  pallor, 
mydriasis,  tremor,  nervousness,  and  anxiety. 

There  must  be  two  factors  concerned  in  these  reactions: 

(1)  a  direct  stimulation  of  the  heart,  with  increase  in  the  force 
of  the  beat,  and  in  the  volume  output,  as  well  as  in  the  rate; 

(2)  constriction  of  the  peripheral  vessels.  In  the  moderate  reac- 
tions the  first  factor  plays  the  chief  role,  whereas  in  the  severe 
reactions  vasoconstriction  is  also  of  importance. 

Atropin  frequently  exaggerates  the  response  to  a  subsequent 
injection  of  epinephrin. 

Of  32  normal  individuals  82  per  cent,  gave  a  slight  or  moderate 
response. 

Patients  with  hypertension  often  showed  severe  reactions  to 
1  mg.  or  less  of  epinephrin.  Marked  responses  were  obtained 
in  68  per  cent,  of  22  cases,  whereas  they  occurred  in  only  18 
per  cent,  of  32  normal  individuals.  This  epinephrin  sensitive- 
ness occurred  irrespective  of  the  cause,  the  degree,  or  the  dura- 
tion of  the  hypertension.  None  of  these  patients  showed  evi- 
dences of  significant  endocrine  disturbance. 

It  seems  probable  that  this  epinephrin  sensitiveness  in  hyper- 
tension may  be  only  one  manifestation  of  a  general  abnormal 
reactivity  of  the  cardiovascular  system  to  stimuli  of  all  kinds, 
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and  that  it  need  not  be  attributed  to  hyperactivity  of  either  the 
chromaffin  system  or  of  the  thyroid. 


Clinical  Significance  of  Cardiac  Murmurs.  Frank  A.  Jones, 
N.  Y.  Med.  Jl.,  Sept.  11,  1920. 

We  should  remember  that  in  organic  cardiac  lesions  the  finding 
of  a  murmur  is  merely  an  aid  to  the  diagnosis  and  is  to  be  con- 
sidered as  the  least  important  of  all  of  our  findings ;  that  physio- 
logical and  functional  murmurs  are  of  but  little  consequence 
and  must  not  be  confused  with  organic  murmurs.  We  should  be 
careful  and  painstaking  in  history  taking  and  in  a  thorough 
physical  examination  of  the  patient  in  making  any  estimate. 


Practical  Methods  of  Heart  Study  and  Their  Relative  Values. 
W.  D.  Alsever,  Med.  Rec,  Aug.  28,  1920. 

Laboratory  diagnosis  is  of  great  importance  in  the  study  of 
heart  disease,  but  only  in  the  etiolog^c  aspects.  It  is  of  quite 
as  much  negative  as  positive  value.  Syphilis  of  the  heart  is 
only  rarely  to  be  diagnosed  without  a  positive  Wassermann 
test.  A  clean-cut  history  of  the  usual  course  of  the  disease  with 
the  certain  knawledge  of  improvement  under  treatment  might 
sometimes  be  accepted  as  proof.  A  positive  culture  for  diph- 
theria will  explain  the  cause  of  some  cases  of  heart  failure 
during  convalescence  from  sore  throat.  A  positive  blood  culture 
is  presumptive  evidence  that  a  recent  heart  failure  or  inflamma- 
tion is  due  to  the  germ  recovered ;  if  multiple  emboli  occur  the 
diagnosis  is  beyond  question.  In  the  absence  of  a  positive 
blood  culture,  the  detection  of  bacteria  in  localized  foci  of  in- 
flammation is  less  valuable  presumptive  evidence  of  the  same 
diagnosis.  For  example,  gonococci  in  the  genital  tract  and 
streptococci  in  the  tonsils.  The  complement  fixation  test  for 
gonorrhea,  if  positive,  is  proof  of  the  activity  of  the  gonococcus 
in  the  body  and  would  suggest  a  probable  relation  between  the 
gonococcus  and  any  existing  inflammation  of  the  heart.  A  neg- 
ative test  is  of  little  value.  Blood  counts  diagnosticate  severe 
anemias  and  leukemias  which  may  not  only  cause  the  symp- 
toms of  circulatory  weakness,  but  also  murmurs  and  enlarge- 
ment of  the  heart.     The  quantity  and  character  of  the  urine 
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and  the  quantity  of  nitrogen  waste  in  the  blood  help  to  differ- 
entiate nephritis. 

Acute  Cardiac  Upsets,  Occurring  During  or  Following  Surgi- 
cal Operations.    Samuel  A.  Levine,  Jl.  A.  M.  A.,  Sept  18,  1920. 

A  condition  usually  called  acute  dilatation  of  the  heart  has 
been  observed  in  nine  cases  during  or  following  surgical  oper- 
ations. Each  patient  was  found  to  have  an  abnormal  auricular 
mechanism;  three  had  paroxysmal  auricular  tachycardia,  four 
had  paroxysmal  auricular  fibrillation,  and  two  had  paroxysmal 
auricular  flutter.  In  all  but  two  cases  the  condition  was  tran- 
sient. 

There  is  satisfactory  roentgenographic  evidence,  by  studying 
similar  upsets  in  nonsurgical  patients,  that  the  heart  does  not 
generally  dilate  during  these  attacks. 

It  is  urged  that  well-defined  terms  which  actually  describe 
the  abnormal  mechanism  be  employed  when  possible,  rather 
than  the  vague  name  "acute  dilatation  of  the  heart." 


The  Reaction  of  the  Cardiovascular  Apparatus.  Elsworth  S. 
Smith,  Am.  Jl.  Syphil.,  July,  1920. 

Cardiovascular  lues  develops  primarily  in  the  secondary  stage 
of  the  disease. 

The  heart  should  be  as  carefully  watched  in  the  acute  stage 
of  syphilis  as  it  should  be  in  a  case  of  acute  rheumatic  fever. 

If  the  heart  and  vessels  be  so  watched,  the  early  cardiovas- 
cular lesions  can  be  detected  in  the  majority  of  cases  and  thereby 
the  late  fatal  affections  probably  prevented  through  sufficiently 
intensive  and  prolonged  treatment. 

A  sufficiently  large  percentage  of  cases  of  chronic  myocarditis 
are  of  luetic  origin  to  force  the  clinician  to  search  carefully  for 
syphilis  in  all  such  patients  that  they  may  enjoy  the  beneficial 
effects  of  specific  treatment  even  in  doubtful  cases. 

Syphilis  probably  plays  a  not  insignificant  role  in  the  etiology 
of  arteriosclerosis  and  in  the  more  rare  affections  as  angina 
pectoris,  heart  block  and  Stokes-Adams  syndrome. 
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Diagnosis  of  Heart  Lesions  Simplified.  John  Weatherson, 
Ills.  Med.  Jl.,  Sept.,  1920. 

Many  murmurs  are  functional. 

We  must  find  corroborating  evidence  before  we  can  say  posi- 
tively that  an  organic  lesion  exists. 

Regurgitation  is  not  a  lesion.  It  is  an  act  which  ceases  at 
death.  We  should  know  the  condition  present  in  a  case  which 
allows  it. 

Autopsy  statistics  show  that  every  infection  of  a  valve  runs 
"true  to  form"  and  produces  its  characteristic  lesion. 

Hence  the  diagnosis  of  the  pathological  condition  present  is 
simplified  by  merely  determining  the  etiology  that  produced  it. 

Syphilis  always  produces  dilatation,  and  never  involves  any 
but  the  aortic  valve. 

The  streptococcus  (rheumatism,  arthritis,  scarlet  fever,  chorea, 
tonsillitis,  etc.),  always  produce  stenosis. 

Pulmonary  valve  disease  is  always  stenotic  and  is  congenital 
in  origin. 

A  dilated  roughened  aortic  arch  of  the  hypertensive  type  is 
usually  wrongly  diagnosed  as  mitral  regurgitation  because  the 
systolic  murmur  is  projected  backward  to  the  mitral  area. 

No  diagnosis  of  a  valve  lesion  is  complete  unless  we  know 
the  condition  or  infection  that  caused  it. 


Hydrocephalus  Resulting  from  Strictures  of  the  Aqueduct  of 
Sylvius.    W.  E.  Dandy,  Surg.,  Gynec.  and  Obst.,  Oct.,  1920. 

Cicatricial  stenosis  of  the  aqueduct  of  Sylvius  is  the  most 
frequent  lesion  in  congenital  hydrocephalus  (about  50  per  cent.), 
and  is  found  in  a  large  percentage  of  cases  of  hydrocephalus 
occurring  in  infancy  and  early  childhood.  It  may  occur  (though 
rarely)  in  adult  life. 

Hydrocephalus  always  follows  occlusion  of  the  aqueduct. 
The  third  and  both  lateral  ventricles  progressively  dilate.  The 
fourth  ventricle,  being  posterior  to  the  obstruction,  does  not 
enlarge. 

In  the  gross,  the  occluded  aqueduct  appears  to  be  replaced 
by  a  fibrous  tissue  which  microscopically  is  neuroglia.    Micro- 
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scopic  remnants  of  the  aqueduct  are  usually  but  not  invariably 
found. 

The  stenosis  may  occupy  the  entire  length  of  the  aqueduct, 
or  varying  parts ;  it  may  be  only  a  thin  even  transparent  mem- 
brane.   Again,  the  stricture  may  be  only  partial. 

Strictures  of  the  aqueduct  of  Sylvius  can  be  diagnosed  and 
accurately  localized.  The  indigo-carmine  test  will  indicate  that 
an  obstruction  is  present;  ventriculography  will  be  the  means 
of  precisely  locating  the  obstruction. 


Leukoplakia  of  the  Bladder  and  Ureter.  Herman  L.  Kretsch- 
mer,  Surg.,  Gynec.  and  Obst.,  Sept.,  1920. 

As  far  as  a  review  of  the  present  literature  shows,  the  con- 
clusion seems  justified  that  leukoplakia  is  a  rare  condition. 

The  etiology  is  unknown. 

The  histopathological  findings  appear  to  be  uniform  and  con- 
stant 

There  is  no  symptom  or  symptom-complex  by  means  of  which 
the  condition  can  be  diagnosed. 

The  presence  of  large  quantities  of  squamous  epithelial  cells 
in  the  urine  from  the  bladder,  or  from  the  kidney  after  ureteral 
catheterization,  and  the  passage  of  pieces  of  membrane  or  flakes 
of  squamous  epithelial  cells,  are  very  valuable  findings  in  making 
the  diagnosis. 

By  means  of  careful  cystoscopic  examination  leukoplakia 
of  the  bladder  can  definitely  be  recognized. 


Status  of  the  Luetin  Test.  Louis  Hannah,  Med.  Rec,  Sept. 
25,  1920. 

In  conclusion,  the  author  wishes  to  say  that  having  seen  no 
reports  in  the  current  literature  on  the  records  of  the  luetin  test, 
whereby  its  standard  of  efficiency  might  be  established,  his 
impression  is  that,  unless  the  medical  world  or  proper  author- 
ities are  in  accord  with  the  status  assigned  to  the  test,  it  should 
be  eliminated  from  standard  text-books — until  perfected — ^as  one 
of  the  methods  for  the  diagnosis  of  syphilis.  It  is  far  from  his 
purpose  to  discredit  the  efforts  in  this  particular  investigation 
of  as  eminent  an  authority  as  Noguchi,  but  he  considers  that 
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the  profession  should  be  spared  the  expense  and  disappointment 
of  employing  a  method  of  diagnosis  that  is  uncertain  and  mis- 
leading. It  would  be  worth  while  to  know  what  conclusions 
others  have  reached  in  regard  to  the  luetin  test. 


The  Malingerer  as  a  Medical  and  Medico-Legal  Problem. 
Wm.  O.  Krohn,  Ills.  Med.  Jl.,  Sept.,  1920. 

Malingering  is  a  form  of  mental  reaction  exhibited  chiefly 
by  those  of  inferior  mental  make-up. 

Our  problem  is  to  determine  the  degree  of  mental  inferiority 
as  in  any  other  mental  case.  We  have  not  accomplished  our 
purpose  as  medical  men  if  we  only  go  far  enough  to  satisfy 
ourselves  of  the  truth  or  falsity  of  the  complaints  without  diag- 
nosing the  patient's  mental  capacity  and  stability. 

Many  individuals  are  so  poorly  organized  mentally  that  under 
stress  they  sink  to  a  mental  level  lower  than  that  which  they 
customarily  occupy  in  the  uneventful  routine  course  of  their 
lives.  Having  sunk  to  this  level  through  stress,  they  resort  to 
means  of  defense  characteristic  of  that  lower  level. 

Recognition  of  malingering  in  a  definite  case  is  not  so  much 
a  problem  of  detection  as  it  is  of  understanding  the  individual. 
This  requires  accuracy  in  diagnosis,  knowledge  of  human  na- 
ture, thorough  comprehension  of  the  facts  and  forces  that  have 
been  operating  in  a  given  individuars  life  prior  to  the  exami- 
nation. 

The  greatest  caution  should  be  exercised  in  pronouncing  any 
given  individual  a  malingerer. 


Report  of  a  Case  of  Melanoma.  S.  R.  Monteith,  N.  Y.  Med. 
JL,  Aug.  21,  1920. 

Here  is  a  young  woman  who  carried  a  tumor  growth  five 
years,  without  subjective  symptoms.  Then  some  event  which 
we  can  only  conjecture  applied  the  torch.  Within  four  weeks 
from  her  first  discomfort,  she  is  brought  into  the  hospital  so 
acutely  ill  that  the  diagnosis  on  admission  was  pneumonia.  The 
picture  presented  was  not  unlike  many  seen  in  fatal  pneumonia : 
cyanosis,  jaundice,  rapid  pulse,  and  extreme  dyspnea.    Consid- 
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ering  the  colossal  lung  changes,  can  we  wonder  at  these  symp- 
toms? 

In  reference  to  the  distribution  of  the  tumor  masses:  The 
absence  of  macroscopical  change  in  liver  and  spleen  was  strik- 
ing. Interesting  features  are  the  degree  of  involvement  of  the 
heart,  pancreas  and  right  adrenal.  And  the  findings  in  the 
muscles  were  rather  unusual. 

The  lack  of  pigmentation  also  is  a  point  worthy  of  note.  Only 
one  of  the  tumor  masses,  that  in  the  left  lung,  showed  black 
deposits  to  the  naked  eye  or  under  the  microscope. 


Subarachnoid  Meningeal  Hemorrhage.  Mauriac  and  Ferr6, 
Joum.  de  M6d.  de  Bordeaux,  Mch.  10,  1920. 

Three  cases  are  described,  all  in  young  men,  all  followed  by 
recovery.  In  one  no  cause  was  discoverable.  Recovery  after 
lumbar  puncture  occurred  in  two  weeks.  In  another  case  the 
hemorrhage  followed  the  pulling  of  several  teeth.  The  third 
had  been  diagnosed  convulsive  uremia.  Too  much  fluid  must 
not  be  removed  at  any  one  time  by  lumbar  puncture,  lest  the 
hemorrhage  be  started  afresh. 


Acute  Methyl  Alcohol  Poisoning.  Raphael  Isaacs,  Jl.  A.  M. 
A.,  Sept.  11,  1920. 

The  symptoms  seem  to  group  themselves  into  a  paralysis  or 
depression  of  the  medulla  and  the  cranial  autonomic  system, 
sometimes  the  sacral,  with  an  additional  selective  action  on  the 
optic  and  possibly  other  nerves.  S}rmptoms  may  be  severe  after 
the  drinking  of  small  amounts,  or  light  even  after  large  amounts 
have  been  taken,  depending  on  the  individual  and  his  previous 
experiences,  as  well  as  the  conditions  under  which  the  methyl 
alcohol  was  taken,  as  after  heavy  excesses  with  methyl  alcohol. 


The  Histogenesis  of  MoUuscum  Contagiosum.  Lyle  B.  Kin- 
gery,  Arch.  Dermat,  Aug.,  1920. 

Studies  by  Wile  and  Kingery  have  shown  the  development 
of  experimental  lesions  of  moUuscum  contagiosum  to  be  limited 
to  pilosebaceous  epithelium. 
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An  abundance  of  clinical  and  pathologic  evidence  favors  the 
existence  of  the  analogue  of  molluscum  contagiosum  in  fowls. 

Absence  of  pilosebaceous  epithelium  in  the  combs  and  feet 
of  fowls  and  pigeons,  where  lesions  of  molluscum  epitheliale 
often  occur,  justifies  the  conclusion  that  the  lesions  of  this  dis- 
ease can  develop  independent  of  pilosebaceous  structures. 

Presumptive  evidence  points  to  the  identity  of  molluscum 
contagiosum  in  man  and  molluscum  epitheliale  in  lower  animals. 
Final  proof  of  the  development  of  molluscum  contagiosum  from 
the  surface  epithelium,  therefore,  must  depend  on  the  establish- 
ment of  the  identity  of  these  two  conditions.  This  identity  will 
be  proved  only  by  the  successful  inoculation  of  molluscum  con- 
tagiosum into  fowls,  and  of  molluscum  epitheliale  into  human 
subjects. 


Nephritis.    Hyman  I.  Goldstein,  N.  Y.  Med.  Jl.,  Aug.  18,  1920. 

Diagnosis  must  be  made  from  cyclic  and  orthostatic  albumi- 
nuria, another  allied  condition — ^the  diagnosis  and  prognosis  can 
be  made  more  accurately  by  blood  chemical  test  and  by  renal 
function  tests  than  by  urine  analysis.  By  determining  the  pro- 
portion of  the  urea  in  the  blood  to  that  excreted  in  the  urine 
according  to  Ambard's  laws  and  formula  derived  therefrom,  an 
idea  as  to  the  power  of  the  body  to  excrete  urea  can  be  obtained 
(10).  As  the  urea  in  the  bloom  increases  it  exercises  a  corre- 
spondingly greater  diuretic  stimulus,  and  the  urinary  urea  rises 
proportionately.  That  is,  in  any  given  person  Ambard's  con- 
stant does  not  change  even  though  the  blood  urea  fluctuates 
very  markedly.  Therefore,  this  g^ves  us  a  means  of  determining 
very  accurately  the  degree  of  renal  function  present.  Blood 
urea  (the  resultant  of  dietetic  regulation  and  renal  function) 
varies  widely.  Ambard's  constant  remains  fixed  unless  the  dis- 
ease process  changes  and  renal  function  either  improves  or 
deteriorates. 


Mild  Chronic  Nephritis  in  Children.  Lewis  Webb  Hill,  Jl. 
A.  M.  A.,  Aug.  28,  1920. 

The  prognosis  of  any  diseased  condition  is  what,  after  all, 
interests  the  patient  most.    There  are  three  prognostic  possi- 
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bilities  to  be  considered  in  mild  chronic  nephritis.  First,  the 
kidney  may  recover  entirely,  after  a  period  of  several  years* 
albuminuria.  Secondly,  a  severe  and  fatal  chronic  nephritis  with 
large  amounts  of  albumin  in  the  urine,  and  edema,  may  super- 
vene; and  thirdly,  contracted  kidney  may  develop,  giving  rise 
to  the  clinical  picture  known  as  chronic  interstitial  nephritis. 
The  first  two  of  these  possibilities  I  know  may  occur,  but  I  have 
followed  no  cases  long  enough  to  be  sure  of  the  third.  The 
reparative  power  of  a  growing  child  is  remarkable,  and  it  is  quite 
possible  to  recover  entirely  from  this  mild  type  of  nephritis. 

One  patient  apparently  recovered  after  four  years  of  albu- 
minuria, and  another  after  two.  On  the  other  hand,  not  a 
few  cases  get  worse,  particularly  after  each  acute  exacerba- 
tion, and  on  the  whole,  the  chance  for  recovery  is  probably 
not  as  good  as  for  the  development  of  a  severe  nephritis  in  the 
course  of  time.  The  functional  tests  already  referred  to  are  of 
considerable  value  in  prognosis.  Repeatedly  low  phenolsul- 
phonephthalein -tests  usually  indicate  a  bad  prognosis,  and  yet 
one  patient,  a  girl,  never  has  had  a  phenolsulphonephthalein 
test  above  40  since  the  development  of  her  nephritis.  She  is 
still  alive  and  apparently  getting  on  very  well  after  five  years. 
Normal  phenolsulphonephthalein  tests  are  not  of  much  value 
in  prognosis,  as  it  is  possible  for  severe  kidney  damage  to  exist 
with  phenolsulphonephthalein  outputs  of  from  60  to  70  per  cent. 
If  a  child  has  a  normal  two-hour  test,  on  the  other  hand,  the 
kidneys  are  probably  only  slightly  damaged,  as  this  is  a  very 
delicate  and  reliable  test.  An  abnormal  two-hour  test,  with  a 
considerable  degree  of  fixation,  means  a  damaged  kidney,  but 
not  necessarily  a  severely  damaged  one.  By  the  combined  infor- 
mation which  these  two  tests  give  us  it  is  possible  to  get  a  fair 
representation  of  the  kidney's  functional  power.  In  acute  ne- 
phritis it  is  possible  to  estimate  the  severity  of  the  kidney  damage 
by  the  general  condition  of  the  child — ^in  the  mild  type  of  chronic 
nephritis,  when  the  child  looks  fairly  well,  and  when  the  urinary 
examination  does  not  tell  much  regarding  the  degree  of  kidney 
damage,  the  functional  tests  may  help  a  good  deal.  As  Sir 
James  McKenzie  once  said,  prognosis  of  chronic  disease  is  what 
most  of  us  know  least  about,  as  we  often  lose  track  of  our 
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patients  after  a  few  years,  and  it  would  be  necessary  to  follow 
a  large  number  of  these  cases  over  a  period  of  at  least  ten  years 
in  order  to  have  any  really  adequate  idea  concerning  their 
prognosis. 

Clinical  Consideration  of  Osteomyelitis.  A.  J.  Ochsner  and 
D.  W.  Crile,  Surg.,  Gynec.  and  Obst.,  Sept.,  1920. 

Acute  infective  osteomyelitis  must  be  differentiated  from  acute 
rheumatic  fever,  which  can  usually  be  accomplished  by  noting 
that  the  affection  is  extra-articular.  When  contagious  joints 
are  swollen  secondarily,  however,  the  differentiation  is  not  easy. 
When  this  condition  exists,  tapping  over  the  bone  at  a  point 
farthest  from  the  joint  may  cause  pain  in  the  bone,  while  in  an 
acute  rheumatic  joint,  such  tapping  may  be  painless  unless  the 
joint  be  moved.  The  presence  of  a  single  synovitis  argues 
against  acute  rheumatism.  One  finds  too  that  the  skin  overlying 
the  joints  is  less  red  and  oedematous  when  the  synovitis  is  sec- 
ondary to  osteomyelitis.  The  general  prostration,  while  it  may 
be  great  in  both  diseases,  is  often  greater  in  osteomyelitis. 
Sometimes  the  joint  contiguous  to  the  osteomyelitic  bone  can 
be  moved  painlessly,  but  this  is  rare;  one  must  always  differ- 
entiate between  acute  osteomyelitis  and  an  early  stage  of  infan- 
tile paralysis.  At  times  this  is  very  difficult.  The  presence  or 
absence  of  stiffness  of  the  neck  is  very  important  in  this  differ- 
entiation, and  whenever  two  limbs  are  involved,  one  can  safely 
rule  out  osteomyelitis,  as  the  disease  rarely  begins  with  a  double 
focus  except  as  evidence  of  a  general  pyaemia.  The  acute  arthri- 
tis of  infants  generally  occurs  in  the  hips  and  knees  and  is  most 
often  found  in  nursing  babes  and  may  be  associated  with  a  gon- 
orrhoeal  ophthalmia  or  vaginitis.  In  very  young  children  one 
must  always  bear  in  mind  the  possibility  of  the  presence  of 
scurvy,  which  can  be  readily  recognized,  for  it  affects  many 
joints. 

Acute  arthritis  deformans,  especially  when  occurring  in  chil- 
dren, may  be  very  difficult  to  differentiate.  Generally  the  arthri- 
tis is  multiple,  however,  the  prostration  not  nearly  so  sudden, 
the  temperature  not  nearly  so  high,  and  the  joints  less  tense. 
All  these  conditions,  however,  can  be  excluded  by  the  exact 
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localization  of  the  process  outside  the  joint,  and  generally  on 
the  diaphyseal  side  of  the  epiphysis.  The  condition  should  not 
be  overlooked  in  its  earliest  state  when  it  is  usually  considered 
a  strain  or  sprain  or  contusion,  since  a  history  of  trauma  is 
frequent. 

The  X-ray  is  of  little  or  no  value  in  the  diagnosis  of  the  early 
acute  stage  except  in  a  negative  way,  since  it  may  confirm  the 
presence  of  periosteitis,  tuberculous  or  syphilitic  disease,  or 
fractures;  when  medullary  abscess  formation  has  occurred,  an 
excellent  X-ray  plate  may  demonstrate  the  condition,  but  the 
diagnosis  should  be  confirmed  by  one  who  is  thoroughly  familiar 
with  the  shadows  seen  in  this  condition,  since  they  are  often 
very  faint  and  illy  defined.  The  later  stages  of  the  disease, 
when  bone-cavities,  cysts  and  sequestra  exist,  are  readily  de- 
tected by  the  X-ray. 


The  Innervation  of  the  Tensor  Vdi  Palatini  and  Levator  Veli 
Palatini  Muscles.  Arnold -Rice  Rich,  Johns  Hopkins  Hosp. 
Bull.,  Sept.,  1920. 

The  tensor  veli  palatini  and  levator  veli  palatini  muscles  have 
been  exposed,  with  their  nerve  supplies  intact,  by  dissection  in 
the  living  animal,  and  the  various  cranial  nerves  have  been 
stimulated  within  the  skull  while  the  naked  muscles  were  ob- 
served; and  it  was  determined  that: 

The  fifth  nerve  is  the  only  cranial  nerve  which  supplies  motor 
fibres  to  the  tensor  veli  palatini  muscle.  The  failure  of  most 
clinical  observers  to  detect  paralysis  of  the  palate  in  cases  of 
disease  of  the  fifth  nerve  arises  from  the  fact  that  the  tensor 
veli  palatini  exerts,  ordinarily,  no  effect  upon  the  soft  palate  that 
can  be  detected  by  oral  examination. 

The  method  of  intracranial  stimulation,  combined  with  exper- 
imental paralysis  of  the  muscle  produced  by  nerve  section,  places 
the  motor  supply  of  the  levator  veli  palatini  muscle  in  the  so- 
called  bulbar  portion  of  the  eleventh  nerve  (more  properly 
speaking,  in  the  inferior  rootlets  of  the  tenth  nerve,  since  the 
bulbar  portion  of  the  eleventh  has  been  shown  to  be,  in  reality, 
an  integral  part  of  the  vagus). 
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Dry  Frictioii  Sign  in  Pleurisy,  P.  Mauriac,  Journ.  de  Medi- 
cine de  Bordeaux,  July  25,  1920. 

Mauriac  has  found  that  when  the  two  last  phalanges  of  the 
indicator  or  middle  finger  are  rubbed  against  the  epigastrium 
over  the  nightgown  stretched  taut,  the  friction  sound  is  not 
perceptible  to  posterior  auscultation  if  the  chest  be  normal,  but 
is  heard  if  there  be  a  pleural  effusion. 


Diagnostic  Value  of  the  Artificial  Pneumo-Peritoneum.  Fasch- 
ingbauer  and  Eizler,  Wien.  Klin.  Woch.,  Sept.  23,  1920. 

The  authors  describe  the  technique  of  artificial  inflation  of 
the  peritoneal  cavity  by  means  of  oxygen,  and  illustrate  some 
of  the  results  obtained.  It  is  an  easy  procedure,  harmless  in 
selected  cases,  and  causing  the  patient  but  little  discomfort.  In 
conjunction  with  X-rays,  it  gives  valuable  information  and  can 
take  the  place  of  an  exploratory  incision,  for  instance  in  meta- 
static tumors.  It  is  of  greatest  value  in  the  demonstration  of 
adhesions. 


Parallel  Between  Dreams  and  Psychoses.  George  Porter 
Boulden,  Med.  Rec,  Aug.  28,  1920. 

Dreams  occur  when  some  areas  of  the  cortex  are  awake  while 
others  sleep. 

Some  areas  are  more  vulnerable  than  others,  the  susceptibility 
varying  possibly  (a)  in  sleep  with  the  kind  of  fatigue;  (b)  in 
psychoses  with  the  nature  of  the  toxins  or  deleterious  agents. 

Observation  of  dream  phenomena  may  help  to  correlate  the 
clinical  manifestations  of  various  psychoses. 

Various  psychoses  exhibit  parallel,  but  more  extended,  proc- 
esses. 

The  ratio  between  functioning  areas  and  nonfunctioning  areas 
in  dreams  is  inverted  in  the  psychoses;  hence,  in  the  latter, 
contact  with  the  environment  is  greater. 

The  discovery  of  an  organic  etiological  factor  in  the  psycho- 
genic disorders,  as  in  the  organic  g^oup,  will  aid  in  a  better 
understanding  of  the  method  of  production  of  their  clinical 
manifestations;  and, 
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When  discovered,  psychogenesis  may  still  be  considered  an 
important  etiological  factor. 


Pubertas  Precox  with  Especial  Attention  to  Mentality.  Joshua 
H.  Leiner,  Endocrinology,  July,  1920. 

The  literature  as  a  whole  supports  the  following  conclusions: 

Pubertas  precox  arises  in  certain  individuals  whose  progeni- 
tors show  a  particular  type  of  endocrine  imbalance. 

The  condition  may  arise  in  utero,  or  as  a  result  of  function- 
ating rests,  i.  e.,  tumors,  later  in  childhood,  previous  to  puberty. 

The  entire  internal  glandular  system  is  involved,  but  pri- 
marily the  gonads,  pineal  and  adrenal  cortex. 

Gonadal  types  predominate,  then  follow  the  pineal,  and  last, 
the  cortico-adrenal. 

Pineal  types  occur  mostly  in  the  male;  cortico-adrenal  and 
gonadal  in  the  female. 

Mental  precocity  is  very  rare  and  is  found  only  in  those  in 
whom  the  pineal  is  primarily  involved,  and  then  only  in  the 
male. 

The  mentality  in  the  other  types  is  either  unaffected  or  re- 
tarded. 

The  manifest  mental  precocity  is  of  the  child-like,  imaginative 
form,  and  has  no  real  substantial  basis. 

With  early  diagnosis  in  the  hyperplastic  type,  readjustment 
can  be  aided  materially  by  proper  endocrine  therapy. 


Blood  Sugar  Tolerance  as  an  Index  in  the  Early  Diagnosis 
and  Roentgen  Treatment  of  Hjrperthyroidism.  Eric  R.  Wilson, 
Jl.  Lab.  and  Clin.  Med.,  Aug.,  1920. 

The  blood  sugar  tolerance  test  is  of  distinct  importance  in 
the  early  diagnosis  of  hyperthyroidism.  That  seemingly  ad- 
vanced cases  of  hyperthyroidism  will  respond  but  moderately  to 
Roentgen  therapy,  as  shown  by  the  blood  sugar  tolerance  test. 
An  abnormal  blood  sugar  tolerance  curve  when  due  to  hyper- 
thyroidism will  tend  to  approach  the  normal  under  Roentgen 
therapy,  indicating  that  excessive  toxic  secretion  is  lessened. 

Clinical  manifestations  of  hyperthyroidism  may  be  lessened. 
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but  an  abnormal  blood  sugar  tolerance  curve  may  exist  after  a 
series  of  Roentgen  treatments. 

The  blood  sugar  tolerance  curve  is  an  index  to  thyroid  hyper- 
secretion in  those  cases  in  which  toxic  secretion  has  manifested 
itself  by  a  decreased  glucose  tolerance. 


Clinical  Manifestations  of  Infection  of  the  Lateral  Sinus. 
Francis  P.  Emerson,  Jl.  A.  M.  A.,  Aug.  7,  1920. 

Sinus  infection  should  be  used  as  a  comprehensive  term  cov- 
ering three  subdivisions:  phlebitis,  thrombosis  and  septicemia. 

The  symptoms  vary  with  the  infecting  organism,  the  avenue 
of  invasion,  stage  of  the  complication  and  resistance  of  the  host. 

The  diagnosis  can  be  made  only  by  a  study  of  the  history, 
local  conditions  and  blood  findings. 

There  is  no  typical  picture. 

In  septic  cases  with  bacteremia,  all  the  symptoms  of  menin- 
gitis may  be  present. 

Diagnosis  of  Sciatica.  G.  Roussy  and  L.  Comil,  La  Medicine, 
February,  1920. 

The  authors  describe  three  new  tests  for  sciatica:  (1)  Lateral 
flexion  of  the  trunk.  If  the  patient  standing  in  the  upright  posi- 
tion with  his  hands  on  his  hips  is  told  to  flex  his  trunk  laterally, 
first  to  the  right  and  then  to  the  left,  without  bending  the  lower 
limbs,  a  limitation  in  lateral  flexion  will  be  observed,  as  a  rule 
on  the  side  of  the  pain,  more  rarely  on  the  opposite  side.  (2) 
Dorsal  flexion  of  the  foot.  This  test  should  be  carried  out  with 
the  patient  in  the  dorsal  decubitus,  the  affected  limb  being  in 
the  position  of  maximum  extension.  The  foot  is  suddenly  flexed 
on  the  leg,  thus  causing  an  elongation  of  the  curve,  especially 
of  the  posterior  tibial.  In  genuine  cases  an  immediate  antalgic 
reaction  occurs,  shown  by  flexion  of  the  leg  on  the  thigh  and 
of  the  thigh  on  the  pelvis  so  as  to  relax  the  elongated  nerve. 
The  pain  is  localized  by  the  patient  in  the  calf,  and  sometimes 
all  along  the  trunk  of  the  nerve  on  the  back  of  the  thigh.  (3) 
Internal  torsion  of  the  foot.  This  movement  causes  a  pain  on 
the  outer  surface  of  the  leg,  especially  below  the  head  of  the 
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fibula,  and  the  patient  flexes  the  lower  limb  to  relieve  the  pain. 
Elongation  of  the  external  popliteal  nerve  is  probably  the  cause  ; 
the  fact  that  this  nerve  is  much  less  sensitive  than  the  internal 
popliteal  explains  why  this  sign  is  less  frequent  than  that  of 
dorsal  flexion  of  the  foot. 


Robber  Tubing  as  a  Factor  in  Reaction  to  the  Blood  Trans- 
fusion.   George  J.  Busman,  Jl.  Lab.  and  Qin.  Med.,  Aug.,  1920. 

The  brand  of  supposedly  pure  gum  rubber  tubing  which  in 
preliminary  experiments  by  Stokes  and  Busman  produced  reac- 
tion in  arsphenamine  administration  is  apparently  also  able, 
when  new,  to  produce  reaction  if  used  in  blood  transfusion  work. 

The  toxic  substance  is  taken  up  in  sufficient  amotmts  to  pro- 
duce reaction  in  patients  receiving  transfusions  of  citrated  blood 
through  80  cm.  of  new  rubber  tubing  of  4  mm.  internal  diameter. 

Enough  of  the  toxic  agent  is  taken  up  by  250  c.c.  of  normal 
uncitrated  blood  drawn  through  as  little  as  35  cm.  of  new  tubing 
(internal  diameter  4  mm.)  en  route  from  the  vein  to  the  con- 
tainer of  citrate  solution,  to  produce  marked  reaction  when 
g^ven  through  an  old  tube.  It  is  not,  therefore,  necessary  that 
whole  blood  be  citrated  to  absorb  the  toxic  principle. 

The  mechanically  removable  debris  from  the  inside  of  new 
sterilized  tubing  does  not  produce  reactions  when  given  in  sus- 
pension in  distilled  water  or  0.18  per  cent,  sodium  hydroxide 
solution. 

Further  experiment  confirms  the  observations  previously  re- 
corded, that  the  toxic  agent  can  be  removed  from  the  new  tubing 
by  soaking  it  in  normal  sodium  hydroxide  solution  for  six  hours. 

It  should  be  specifically  stated  that  no  attempt  is  made  to 
propose  rubber  tubing  as  an  explanation  of  all  transfusion  reac- 
tions which  present  chills,  fever,  prostration,  and  so  forth.  Tub- 
ing is  merely  proposed  as  one  factor. 

The  identity  and  toxicology  of  the  poisonous,  principle  is 
'under  investigation. 

Chronic  Sinus  Infection.  Otis  Wolfe,  Jl.  Iowa  State  Med. 
Soc,  July,  1920. 

The  chief  cause  of  an  acute  sinusitis  becoming  chronic  is 
obstruction  to  drainage.    This  obstruction  is  usually  in  the  post- 
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nasal  septum.  All  patients  with  headaches  and  neuralgias  that 
cannot  be  traced  to  the  eyes  should  next  be  carefully  examined 
for  a  nasal  condition  causing  it.  Pressure  either  within  the  sinus 
or  on  the  nasal  septum  causes  the  pain  and  headache.  The 
"vacuum"  type  also  is  quite  common  and  should  not  be  over- 
looked. 


Soaps  in  Relation  to  Their  Use  for  Hand  Washing.  John  F. 
Norton,  Jl.  A.  M.  A.,  July  31,  1920. 

Sterile  hands  are  not  obtained  in  the  ordinary  process  of  hand 
washing.  More  bacteria  were  found  to  be  removed  by  the  ordi- 
nary toilet  soaps  than  by  the  special  soaps.  In  other  words,  the 
cleansing  properties  of  a  soap  are  more  important  than  its 
"germicidal"  or  "antiseptic"  constituents. 

The  soap  solutions  obtained  in  hand  washing  are  of  no  prac- 
tical germicidal  or  antiseptic  value. 


Concerning  the  Chemism  of  the  Fasting  Stomach.  Jarno  and 
Heks,  Wiener  Klin.  Woch.,  July  1,  1920. 

The  fasting  stomach  does  not  rest  when  empty,  as  evidenced 
by  the  sound  of  gas  passing  from  the  stomach  into  the  bowel 
during  the  fasting  period.  After  such  a  passage  of  gas,  the 
stomach,  which  was  previously  empty,  is  found  to  contain  HCl. 
Therefore,  the  presence  of  HCl  in  the  fasting  stomach  does  not 
necessarily  mean  hypersecretion.  In  gastrosuccorrhea,  the 
stomach  is  never  empty,  and  borborygms  are  never  noted. 


Duodenal  Occlusion  and  Acute  Dilatation  of  the  Stomach. 
H.  Hartmann,  Presse  Medicale,  xxviii,  No.  64,  p.  625. 

A  chronic  tendency  always  is  noted  in  the  antecedents  of 
cases  developing  arteriomesenteric  obstruction.  Careful  taking 
of  histories  will  forewarn  as  to  the  possibility  of  acute  dilatation 
of  the  stomach  developing  after  operation. 


Late  Hereditary  Syphilis.  Mariano  R.  Castex,  Buenos  Aires, 
Argentina,  and  Delfor  Del  Valle,  Jr.,  Buenos  Aires,  Argentina, 
Surg.,  Gynec.  and  Obst.,  Aug.,  1920. 

Hereditary  syphilis  is  a  very  frequent  cause — perhaps  the 
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most  frequent— of  membranous  perienteritis  and  anal(^[ous  con- 
ditions. 

Its  pathogenesis  is  complex  as  several  factors  operate,  which 
set  down  in  fchronological  order  are :  defects  of  conformation  in 
the  intestinal  walls  because  of  the  faulty  endocrine  function 
which  presides  over  and  governs  their  development.  These  mal- 
formations on  the  one  hand,  and  the  abnormal  function  of  the 
nervous  system  (s3rmpathetic  and  autonomous),  owing  to  the 
endocrine  deficiencies,  produce  defects  in  the  gastro-intestinal 
statics  and  dynamics.  As  a  consequence  of  the  latter  we  have 
intestinal  stasis  which  brings  on  chronic  inflammation  of  the 
colon.  From  the  wall  of  the  colon  the  inflammation  spreads  to 
the  surrounding  serous  membrane,  aggravating  the  existing  con- 
genital lesions.  The  primary  cause  of  all  this  is  hereditary 
syphilitic  infection,  generally  in  the  form  of  a  late  manifesta- 
tion. 

There  is  the  group  in  which  the  patient  suffers  from  the 
chronic  abdomen  and  yet  there  is  no  anatomical  lesion  of  im- 
portance. These  should  be  considered  as  types  of  "sympathico- 
pathy,"  owing  to  the  particular  deficiencies,  more  or  less  marked, 
of  the  endocrine  glands  as  suprarenal  capsules  and  thyroids, 
principally.  It  is  important  to  know  this  type  of  chronic  abdo- 
men, for  it  involves  a  prognosis  and  a  therapeutic  management 
very  different  from  the  membranous  perienteritic  type. 

The  prognosis  depends  on  the  anatomical  and  clinical  type, 
and  the  period  or  stage  of  the  affection:  good,  in  cases  of  early 
diagnosis  and  rational  treatment;  less  favorable,  in  those  of  late 
diagnosis  where  rational  treatment  is  impotent  in  modif3ring 
chronic  lesions  already  well  developed.  In  these  a  more  or  less 
pronounced  improvement  is  to  be  obtained  by  carrying  out  suit- 
able surgical  treatment 


The  Provocative  Procedures  in  the  Diagnosis  of  Sjrphilis. 
Paul  A.  O'Leary,  Arch.  Dermat.,  Sept.,  1920. 

The  provocative  procedure  employed  by  the  Section  of  Der- 
matology and  Syphilology  of  the  Mayo  Clinic  of  a  single  intra- 
venous injection  of  3  decigrams  of  arsphenamin,  with  a  series 
of  seven  Wassermann  tests  made  at  twenty-four-hour  intervals. 
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the  first  blood  being  drawn  just  before  the  arsphenamin  injec- 
tion, and  if  indicated,  daily  observation  of  the  patient. 

Four  factors  contribute  to  the  diagnostic  worth  of  the  pro- 
cedure: (a)  A  true  provocative  effect  on  the  Wassermann  reac- 
tion, (b)  The  advantage  of  a  series  of  Wassermann  tests  which 
strikes  the  average  and  assists  in  the  interpretation  of  the  spon- 
taneous or  technical  variations  of  the  ordinary  Wassermann  test 
(c)  An  opportunity  to  observe  a  focal  flare-up  in  a  visible  lesion, 
the  "J^^isch-Herxheimer  reaction."  (d)  The  beginning  of  the 
therapeutic  test.  About  one-fourth  of  the  value  of  the  procedure 
is  ascribed  to  the  provocative  effect,  one-half  to  the  Wasser- 
mann series,  and  the  remaining  fourth  is  divided  between  the 
Herzheimer  reaction  and  the  therapeutic  response  elicited.  The 
provocative  procedure,  including  the  Wassermann  series,  Herz- 
heimer reaction,  and  early  therapeutic  effect,  adds  about  16  per 
cent,  to  the  sensitiveness  of  a  conservative  Wassermann  test 
in  the  diagnosis  of  syphilis. 

Although  the  author  believes  that  gradations  in  the  strength 
of  the  true  provocative  effect  are  not  essential  to  a  positive 
result,  and  although  a  single  positive  reaction  among  a  number 
of  negative  reactions  is  usually  significant,  it  must  be  remem- 
bered that  the  provocative  procedure  here  described  is  subject 
to  the  same  margin  of  error  and  calls  for  the  same  interpretation 
of  serologic  methods  as  the  Wassermann  reaction  itself.  False 
positive  tests  and  persistent  negative  results  in  the  presence  of 
syphilis  may  occur  as  in  all  Wassermann  test  technics. 

The  use  of  hypersensitive  antigens  in  a  provocative  procedure 
is  to  be  deprecated,  since  they  increase  the  risk  of  false  positive 
results  beyond  the  point  justified  by  the  general  value  of  the 
procedure  in  diagnosis. 

A  negative  provocative  test  docs  not  establish  the  fact  of 
cure,  but  a  positive  provocative  result  is  of  assistance  in  recog- 
nizing an  infection  which  might  otherwise  have  remained  con- 
cealed. 

The  provocative  procedure  described  is  of  no  value  alone,  and 
should  be  regarded  merely  as  a  part  of  a  general  S3rphilologic 
examination.  The  procedure,  for  example,  may  yield  negative 
results  in  the  presence  of  positive  spinal  fluid  findings. 


Digitized  by 


Google 


150  The  Archives  of  Diagnosis 

The  provocative  procedure  is  not  a  substitute  for  clinical  judg- 
ment, and  should  be  regarded  in  doubtful  cases  merely  as  the 
beginning  of  a  therapeutic  test. 


The  Relation  of  Teeth  to  General  Medicine.    Louis  M.  Gom- 
pertz,  Med.  Rec.,  Aug.  7,  1920.  -J 

The  X-ray  is  more  or  less  responsible  for  the  fad  of  "tooth  I 

pulling  contests''  which  are  now  taking  place  throughout  the  | 

country.  The  use  of  the  X-ray  in  dentistry  is  undoubtedly  a 
valuable  aid  in  diagnosis,  but  the  liability  to  err  in  interpreting 
the  findings  must  be  evident  to  all.  Many  individuals  have  had 
normal  teeth  extracted  because  the  X-ray  showed— or  rather  the 
roentgenologist  said  they  showed — disease.  There  is  a  num- 
ber of  cases  where  a  variety  of  diseased  conditions  at  the  roots 
of  the  teeth  have  been  correctly  diagfnosed  through  the  medium 
of  the  X-ray.  Clinical  experience,  however,  shows  these  same 
individuals  living  peaceful  and  healthful  lives  in  spite  of  the  fact 
that  they  have  refused  to  have  their  teeth  extracted. 


BOOK   REVIEWS 

Diagnostic  Methods,  Chemical,  Bacteriological  and  Micro- 
scopical. A  text-book  for  students  and  practitioners  by  Ralph 
W.  Webster,  M.D.,  Ph.D.,  Assistant  Professor  of  Pharmacologi- 
cal Therapeutics  and  Instructor  in  Medicine  in  Rush  Medical 
College ;  Director  of  Chicago  Laboratory. 

Sixth  Edition,  Revised  and  Enlarged,  with  37  colored  plates, 
and  170  other  illustrations ;  pp.  844.  Philadelphia,  P.  Blakiston's 
Son  and  Co. 

This,  the  sixth  edition  of  Dr.  Webster's  well  known  book, 
contains  a  good  deal  of  new  material,  despite  the  inevitable  cur- 
tailment of  original  work  brought  about  by  war  conditions. 
Chiefly  to  be  mentioned  are  the  numerous  methods  evolved  by 
Folin  and  his  many  co-workers  on  urine  and  blood  analysis, 
the  Mosenthal  test  meal  for  renal  function,  the  chapters  dealing 
with  the  reaction  of  the  blood  and  with  the  gas  bacillus  of  Welch. 

The  book  is  as  carefully  edited  and  handsomely  presented  as 
the  preceding  editions. 
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ANTIGENS 

Acetone  Insoluble  Andc^en  (Beef  Heart) » in  S-cc  viik. 
Cholesterinized  Beef  Heart  Antigen,  in  S-cc  vials. 
Cholesterinised  Human  Heart  Antigen,  in  S-cc  vials. 
Gonococcus  Antigen,  in  1-cc  bulbs  and  packages  of 

six  1-cc  bulbs. 
Tubercle  Antigen,  in  S-cc  vials. 

AMBOCEPTORS 

Anti-Human  Amboceptor,  in  1-cc  bulbs. 
Anti-Sheep  Amboceptor,  in  1-cc  bulbs. 

SERA 

Anti-Human  Precipitin  Serum,  in  1-cc  bulbs. 
Human  Blood  Typing  Serum,  Types  2  and  3,  five 

tubes  of  each. 
Antipneumococcic  Serum  (Diagnostic)  Types  1,  2 

and  3,  each  in  10-cc  vials. 
Antityphoid  Serum,  in  10-<c  vials. 
Antiparatyphoid  Serum  **  A,"  in  10-<c  vials. 
Antiparatyphoid  Serum  *'B,"  in  10-cc  vials. 
Antimeningococcic  Serum,  Groups  1,  2»  3  and  4, 

each  in  10-cc  vials. 
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An  Inquiry  Regarding  the  Age  and  Sex  Incidence  of  Perni- 
cious Anaemia.    By  John  Easton,  Edinb.  Med.  Jl.,  Dec,  1920. 

Authorities  have  almost  without  exception  stated  that  individuals 
about  the  middle  period  of  life  were  specially  prone  to  develop 
pernicious  ansemia. 

H)rpothesis  and  investigations  based  on  hypothesis  may  proceed 
on  futile  lines  if  this  view  of  the  incidence  is  wrongly  maintained. 

The  evidence  from  a  large  general  hospital  of  a  medical  school 
probably  in  all  cases  misleads  unless  cases  of  local  sick  from  per- 
nicious anaemia  alone  are  the  basis  of  conclusions. 

On  this  basis  Edinburgh  hospitals  show  the  largest  numbers 
between  the  ages  of  forty-five  to  fifty-nine. 

The  rate  in  these  hospitals  per  100,000  of  the  population  is 
highest  between  fifty-five  and  sixty-nine. 

The  pernicious  anaemia  death  rate  figures  for  Scotland  correspond 
very  closely  with  the  Edinburgh  Hospital  case  figures. 

Until  the  age  of  fifty  the  rate  of  incidence  inclines  to  be  higher 
in  the  female  than  in  the  male.  Thereafter  the  rate  is  definitely 
higher  in  males  than  in  females. 

It  appears  that  senility  is  a  more  important  etiological  factor  than 
has  hitherto  been  generally  recognized. 
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There  S4>pears  to  be  an  increasing  liability  to  pernicious  anaemia 
with  advancing  years. 

Dislocation  of  Ankle  with  Fracture  of  Fibula.  A.  I.  Ludlow, 
China  Med.  Jl.,  Sept.,  1920. 

Several  features  of  this  case  are  worthy  of  note. 

Dislocations  of  the  ankle  joint  are  fairly  rare,  constituting  only 
about  0.5  per  cent  of  all  forms  of  dislocations. 

They  are  usually  associated  with  fractures  of  one  or  both  bones 
of  the  leg,  especially  of  the  malleoli. 

Fractures  of  the  fibula  alone,  result  from  indirect  or  direct  force; 
those  of  the  lower  end  are  due  usually  to  indirect  force,  while  those 
of  the  upper  part  are  due,  as  a  rule,  to  direct  force.  In  my  case 
just  the  reverse  was  true. 

The  reduction  of  the  dislocation  by  the  patient  is  rather  unusual. 

The  author  can  find  no  mention  made  in  text-books  of  the  symp- 
toms described  above  in  regard  to  the  outer  hamstring  muscle 
(biceps  flexor  femoris).  It  may  be  that  this  is  an  additional  sign 
of  fracture  of  the  upper  third  of  the  fibula. 


On  the  Subject  of  the  Anthropometry  of  Cuban  Minors,  Israel 
Castellanos,  Sanidad  y  Beneficencia,  Havana,  Cuba,  March,  1920. 

The  foregoing  demonstrates  that  in  Cuba,  like  in  other  foreign 
countries,  there  have  been  persons  who,  either  as  teachers  or 
anthropologists,  have  undertaken  the  study  of  the  child  on  a 
scientific  as  well  as  an  experimental  basis.  And  if  there  have 
been  but  a  few  who  have  cultivated  the  studies  of  physical  ex- 
ploration, and  the  anthropometrical  investigation,  there  have 
been  many  who  have  done  so  along  the  lines  of  the  speculative, 
which  is  always  lively  because  of  its  renovating  currents,  and 
many  are  the  teachers  and  physicians  who  have  preached  its 
necessity  and  efficacy,  vainly  asking  for  the  creation  of  special 
schools  for  abnormals,  such  as  Aristides  Mestre,  Gibriel  Custo- 
dio,  Manuel  Valdes  Rodriguez,  the  Genova  de  Zayas  brothers, 
Rafael  Perez  Vento,  and  others ;  and  those  who  have  demanded 
psychology  wards,  such  as  Salvador  Massip.  We,  therefore, 
state  that  the  physical  study  of  the  child  and  the  medical  peda- 
gogical diagnostic  had  already  been  practiced  among  us,  and 
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if  some  forgot  their  duty,  others  have  complied  with  their  sacred 
mission  of  attending  to  the  child,  of  contributing  to  the  well- 
being  and  prosperity  of  the  race,  and  helped  in  making  the  nation 
great. 

Observations  on  the  Motility  of  the  Antrimi  and  the  Relation 
of  Rhythmic  Activity  of  the  Pyloric  Sphincter  to  That  of  the 
Antrum.  Homer  Wheelon  and  J.  Earl  Thomas,  Jl.  Lab.  and 
Clin.  Med.,  Dec,  1920. 

The  results  may  be  summarized  as  follows:  Direct,  graphic 
and  radiographic  observations  show  that  the  antrum  and  pyloric 
sphincters  are  rhythmical  in  action,  that  is,  contractions  and 
relaxations  follow  each  other  in  a  regular  sequence.  These 
rhythmical  actions  or  cycles  occur  at  the  rate  of  from  3  to  5 
per  minute,  and  are  maintained  for  hours.  Rhythmical  motility 
is  best  obtained  when  the  stomach  contains  food;  however, 
typical  results  may  be  obtained  from  the  stomach  recently 
emptied.  Starved  animals  were  not  studied.  The  phases  of 
activity  in  the  sphincter  are  such  as  to  supplement  those  of  the 
antrum,  hence,  the  motility  of  these  two  parts  may  be  considered 
as  constituting  a  cycle  of  the  pars  pylorica. 

The  sequence  of  action  in  the  pars  pylorica  is  as  follows: 
During  the  active  phase  of  the  preantrum  there  occurs  a  loss 
of  tone  or  inhibition  in  the  antrum  as  a  whole.  This  is  imme- 
diately followed  by  a  gradual  or  running  contraction  of  the 
antrum,  the  entire  antrum  demonstrating  a  sustained  contraction 
or  plateau  as  the  final  act  of  its  positive  phase.  This  is  followed 
by  a  wave  of  relaxation,  which,  starting  in  the  preantral  region, 
passes  over  the  entire  antrum.  The  sphincter,  on  the  other  hand, 
demonstrates  a  negative  phase  (relaxation)  at  the  time  of  begin- 
ning antral  contractions.  Some  time  before  the  antrum  enters 
upon  its  held  contraction  the  sphincter  begins  to  rapidly  con- 
tract and  reaches  its  maximum,  usually  at  a  time  of  marked 
relaxation  of  the  antrum.  The  sphincter  then  relaxes  and  re- 
mains quiet  until  a  second  positive  phase  is  well  initiated  in  the 
antrum.  Hence,  the  sphincter  is  open  during  the  greater  part 
of  the  antral  contraction  and  actively  closed  while  the  antrum 
is  relaxing. 
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The  results  along  with  those  of  Cole  and  Luckhardt,  Phillips 
and  Carlson,  demonstrate  that  the  activities  of  the  pyloric  sphinc- 
ter»  at  least  in  great  part,  are  dependent  upon  the  activities  of 
the  antrum.  That  is,  the  impulse  to  contract  in  the  antrum 
during  digestive  processes  is  propagated  into  the  sphincter, 
thereby  causing  it  to  contract  at  a  time  of  relaxation  of  the 
antrum,  and  to  relax  because  of  the  arrival  of  a  wave  of  relaxa- 
tion over  the  antrum.  Such  conditions  indirectly  lead  to  the 
conclusion  that  acid  if  it  acts  to  regulate  the  "pylorus'*  must 
also  act  in  a  similar  way  upon  the  antrum  and  stomach  as  a 
whole,  for,  as  shown  above,  motility  of  the  antrum  determines 
motility  of  the  sphincter. 


EsEperimental  Appendicular  Obstruction.  D.  P.  D.  Wilkie, 
Edin.  Med.  Jl.,  Nov.,  1920. 

For  diagnosis,  one  must  rely  mainly  on  the  physical  examina- 
tion of  the  abdomen.  Cutaneous  hyperaesthesia  in  the  right 
lower  quadrant  of  the  abdomen  is  usually  present  in  the  early 
stages  although  it  may  disappear  once  the  appendix  has  per- 
forated. Rigidity  of  the  lower  half  of  the  ri^t  rectus  muscle 
is  almost  always  present,  as  is  tenderness  on  pressure  in  this 
region.  Most  difficulty  is  encountered  where  the  obstructed 
appendix  is  lying  high  up  in  the  retrocecal  region,  but  even 
here  some  h3rperaesthesia  of  the  skin  above  M'Bumey's  point, 
together  with  tenderness  in  the  lumbar  region  posteriorly,  and 
a  normal  urine  incriminate  the  appendix.  The  importance  of 
making  a  diagnosis  on  the  local  signs  cannot  be  over-emphasized 
because  in  these  cases  to  wait  for  changes  in  the  temperature 
or  the  pulse-rate  so  frequently  means  delaying  until  gross  path- 
ological changes  have  supervened  and  the  danger  zone  has  been 
entered. 


The  Cells  of  the  Arachnoid.  Lewis  H.  Weed,  Johns  Hop. 
Hosp.  Bull.,  Oct,  1920. 

The  arachnoid  mesothelial  cells  are  normally  of  a  low  flat  type, 
but  their  morphology  depends  upon  the  particular  physiological 
state  of  the  cells  at  the  time  of  examination.    Under  the  stimulus 
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of  particulate  matter  and  in  acute  infections,  the  cells  increase 
in  size,  become  phagocytic  and  at  times  form  free-moving  macro- 
phages. Other  changes  in  the  growth  of  the  arachnoid  cells  lead 
to  the  almost  invariable  formation,  in  the  older  animals,  of  cell- 
clusters — slowly  progressive  overgrowths,  at  times  undergoing 
calcification  and  less  frequently  seemingly  related  to  the  forma- 
tion of  endotheliomata.  Hence,  the  morphology  of  the  cells  of 
the  arachnoid  may  be  said  to  depend  not  only  upon  the  location 
of  cells  (as  on  the  membrane  or  in  an  intradural  cell-column) 
and  upon  the  physiological  state  of  the  cells  (as  under  the  stim- 
ulus of  particulate  matter  and  infections),  but  upon  the  age- 
condition  of  the  animal  (as  in  the  arachnoid  cell-cluster). 


Arteriosclerosis.  Charles  Edward  Nammack,  Med.  Rec,  Nov. 
6,  1920. 

A  good  history  is  half  the  diagnosis;  in  some  instances  the 
whole  diagnosis.  Supplementing  this  by  careful  bidigital  palpa- 
tion of  the  arteries,  by  correct  interpretation  of  the  blood  pressure 
readings,  by  accurate  estimation  of  the  heart's  size  and  power, 
and  by  direct  ophthalmoscopic  inspection  of  the  retinal  vessels, 
a  diagnosis  can  usually  be  established.  The  ophthalmoscope 
especially  is  useful  in  early  diagnosis  and  shows  changes  which 
may  not  only  be  suggestive  but  even  pathognomonic.  In  the 
young,  hereditary  influences  play  an  important  role,  a  history 
of  syphilis  insufficiently  treated,  or  of  the  abuse  of  alcohol,  in 
the  family  history  being  particularly  significant,  as  is  also  a 
history  of  gout  and  rheumatism.  Among  the  infectious  disease, 
the  story  of  a  long  siege  of  typhoid  fever  bears  great  weight. 
Severe  prolonged  laborious  occupation,  or  mental  strain,  should 
be  carefully  considered.  It  does  not  seem  that  the  use  of  tobacco 
in  moderation  is  especially  deleterious,  even  though  it  has  been 
experimentally  demonstrated  that  the  smoking  of  one  cigar  after 
dinner  entails  a  loss  of  20  per  cent  of  the  energy  provided  by 
a  good  dinner. 

Differential  Diagnosis. — This  requires  the  exclusion  of  pseudo- 
angina  pectoris,  true  angina  pectoris,  peptic  ulcer,  appendicitis, 
or  other  inflammatory  abdominal  conditions. 


Digitized  by 


Google 


156  The  Archives  of  Diagnosis 

The  Meltxer-Lyon  Method  in  the  Diagnosis  of  Infections  of 
the  Biliary  Tract    George  E.  Brown,  Jl.  A.  M.  A.,  Nov.  20,  1920. 

The  direct  examination  of  aspirated  bile,  by  means  of  the 
Meltzer-Lyon  method,  is  of  great  value  in  the  diagnosis  of  early 
cholecystitis.  This  group  is  an  important  one,  averaging  twenty- 
three  per  cent  of  all  gallbladder  cases  presented  for  examination. 
The  fresh  bile  shows  definite  evidences  of  infection.  Cultures 
are  usually  positive.  The  value  of  the  bile  examination  grows 
less  as  the  cholecystitis  becomes  more  chronic.  In  the  later 
lesions,  the  bile  may  present  a  normal  appearance.  Cultures 
are  usually  negative. 

The  diagnosis  of  the  early  acute  cases  is  of  extreme  importance. 
These  cases  progress  to  the  more  pronounced  gallbladder  le- 
sions, as,  the  strawberry  gallbladder,  empyema  and  gallstones. 

The  clinical  signs  and  symptoms  are  usually  slight  in  this  early 
group.  Vague  gastric  disturbances,  chronic  indigestion  or  minor 
colic  attacks  usually  bring  these  cases  to  the  physician. 

The  surgeon,  on  exploration,  usually  fails  to  incriminate  this 
type  of  gallbladder.  Absence  of  thickening,  with  no  changes 
in  color  of  the  wall  of  the  gallbladder,  would  seem  to  justify  his 
conclusion.  The  finding  of  infected  bile  by  duodenal  drainage 
affords  the  surgeon  the  definite  data  that  he  needs  when  con- 
fronted with  the  operative  solution  of  these  problems. 


Blastomycosis.  John  T.  Moore,  Surg.,  Gynec.  Obst.,  Dec., 
1920. 

The  infection  in  this  case  was  probably  introduced  through  the 
mouth  from  the  splinters  habitually  carried  in  the  mouth. 

The  treatment  of  the  case  was  hardly  radical  enough  in  de- 
stroying the  various  recurring  foci  of  the  disease. 

The  eye  should  have  been  sacrificed  earlier,  and  radium  used 
in  the  orbit  as  the  X-ray  was  apparently  the  best  agent  used 
in  the  treating  of  the  lesions  on  the  face  and  neck. 

The  disease  remained  more  or  less  local  for  a  long  time  not- 
withstanding Its  tendency  to  spread  through  the  lymphatics  and 
become  systemic.  No  organisms  were  obtained  either  from  the 
urine  or  sputum,  nor  did  the  author  succeed  in  getting  a  culture 
from  the  blood. 
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The  infection  of  the  brain  was  possibly  through  the  ophthal- 
mic vein  or  through  the  veins  of  the  scalp  and  emissary  vein 
through  the  skull. 

The  study  of  the  organisms  in  the  different  lesions  and  tissues 
showed  a  considerable  variation  in  their  size;  those  from  the 
abscesses  of  the  face,  neck,  and  orbit,  showing  the  large  forms, 
while  no  large  forms  could  be  found  either  in  the  pus  or  the 
tissue  from  the  brain. 

There  are  many  budding  forms  of  the  organisms,  but  no  evi- 
dence of  endosporulation,  as  in  coccidiodes. 


The  Blood  Alkali  Reserve  with  Experimental  Infections.  Ed- 
win F.  Hirsch,  Jl.  A.  M.  A.,  Oct.  30,  1920. 

The  blood  alkali  reserve  of  animals  injected  with  bacteria  is 
lowered  coincidently  with  the  initial  leukopenia,  and  during  the 
subsequent  increase  of  the  leukocytes  rises  to  or  exceeds  the 
level  determined  originally  for  the  animal.  These  changes  occur 
within  relatively  short  timed  intervals.  Graphs  of  these  reac- 
tions resemble  in  contour  those  generally  known  for  immune 
body  production. 

The  Value  of  Blood-Cholesterol  Determinations  and  Their 
Place  in  Cancer  Research.    G.  Luden,  Jl.  Laborat.  and  Clin  Med. 

The  test  for  cholesterol  is  not  a  diagnostic  test,  but  furnishes 
information  concerning  cholesterol  metabolism ;  it  will  therefore 
furnish  information  regarding  the  disturbances  of  cholesterol 
metabolism  connected,  for  instance,  with  cholelithiasis  and  car- 
cinoma. 

Cholesterol  metabolism  is  influenced  by  the  rate  of  basal 
metabolism ;  in  myxoedema  it  was  found  to  be  inversely  propor- 
tional to  the  basal  metabolism. 

The  reaction  for  cholesterol  is  a  purely  chemical  reaction  and 
technical  procedures  play  a  prominent  part  in  the  results  ob- 
tained. Consequently  the  method  of  extraction  and  the  condi- 
tions under  which  the  color  reaction  takes  place  determine  the 
values  of  blood  cholesterol  found. 
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In  clinical  work  intended  to  promote  our  knowledge  concern- 
ing the  relation  between  the  cholesterol  content  of  the  blood  and 
pathologic  conditions,  a  uniform  method  of  procedure  should  be 
adopted  for  cholesterol  determinations  since  this  alone  will  in- 
sure comparable  findings.  A  detailed  account  of  the  technique 
used  in  the  determinations  is  given,  as  this  technique  is  based  on 
the  determination  of  more  than  1,500  blood  samples,  which  made 
possible  the  recognition  and  elimination  of  many  elements  of 
error  in  the  work. 

The  cholesterol  content  of  the  blood  b  influenced  by  a  number 
of  factors:  the  nature  of  the  diet,  the  rate  of  basal  metabolism, 
radium  treatment,  bacterial  infection  (ulceration,  infectious  dis- 
ease), and  haemorrhage.  These  factors  should  be  duly  considered 
in  the  clinical  interpretation  of  blood-cholesterol  values.  The 
cholesterol  content  of  the  blood  is  intimately  related  to  lipoid 
metabolism  and  can  be  influenced  by  dietetic  measures. 

It  is  known  that  the  inefficiency  of  an  individual  organ  may 
give  rise  to  a  particular  type  of  metabolic  disturbance;  ineffi- 
ciency of  the  thyroid  results  in  m)rxoedema,  pancreatic  inefficiency 
in  diabetes. 

There  can  be  little  doubt  that  there  is  an  intimate  relation  be- 
tween disturbances  of  the  cholesterol  metabolism  and  the  lawless 
proliferation  of  cells  observed  in  carcinoma,  although  it  is  not 
yet  known  what  organ  is  initially  responsible  for  these  dis- 
turbances. 

The  results  obtained  in  the  treatment  of  diabetes  show  what 
may  be  achieved  in  spite  of  organic  inefficiency.  These  results 
have  been  obtained  by  means  of  chemical  investigations  and  by 
dietetic  measures  calculated  to  counterbalance  the  inefficiency  of 
the  pancreas.  The  histologic  study  of  the  pancreas,  on  the  other 
hand,  did  not  materially  advance  our  knowledge  in  the  treat- 
ment of  the  disease. 

The  fact  that  in  a  number  of  carefully  controlled  cases  the 
tumors  receded  and  the  patients  became  clinically  well,  although 
their  condition  had  been  pronounced  hopeless,  constitutes  proof 
positive  that  the  human  body  may  wage  a  successful  battle 
against  malignant  disease. 


Digitized  by 


Google 


Abstracts  from  Current  Literature  159 

The  Clinical  Significance  and  Therapeutic  Indications  of  Ab- 
normal Blood  Pressure.  A.  S.  Blumgarten,  Med.  Rec,  Nov.  20, 
1920. 

The  author  has  endeavored  in  this  brief  paper  to  indicate  the 
significance  of  abnormal  blood  pressure.  When  the  blood  pres- 
sure varies  from  the  average,  it  is  the  hypertension  that  is  mostly 
of  clinical  importance.  An  attempt  is  made  to  emphasize  its 
importance  in  those  conditions  in  which  the  blood  pressure  itself 
is  the  dominating  objective  feature.  Under  those  conditions  its 
importance  lies  principally  in  its  vital  prognostic  value  in  asso- 
ciation with  definite  evidence  of  injury  to  the  vascular  system 
or  to  the  kidneys.  Without  this  associated  evidence  it  is  merely 
the  pressure  gauge  of  a  life  of  tension  except  in  those  instances 
in  which  it  records  the  effort  on  the  part  of  the  endocrine  system 
to  adjust  itself  to  temporary  discord.  When  not  associated  with 
vascular  or  renal  phenomena  and  occurring  in  young  individuals 
it  is  probable  that  the  manifestation  of  hyperpiesia  or  of  hyper- 
tension is  largely  produced  by  intensive  living  which  in  the 
majority  of  instances  is  followed  by  vascular  and  visceral 
changes,  the  most  measurable  of  which  are  in  the  kidney. 

Hypotension  is  merely  an  individual  marking  of  an  endocrine 
disturbance  and  may  be  regarded  as  an  endocrine  stigma. 


Chemical  Changes  in  the  Blood  in  Disease.  Victor  C.  Myers, 
Jl.  Lab.  and  Clin.  Med.,  Oct.,  1920. 

The  estimation  of  the  chloride  content  of  blood  is  made  with 
the  aid  of  volumetric  methods  long  employed  in  analytical  chem- 
istry. It  has  simply  been  necessary  for  the  physiologic  chemist 
to  completely  remove  the  blood  proteins  so  that  the  chlorides 
could  be  titrated.  When  care  is  employed,  it  is  possible  to  ash 
the  blood  and  determine  the  chlorides  in  the  ash,  but  such  a 
method  is  not  suited  to  practical  purposes.  A  number  of.  dif- 
ferent methods  have  been  suggested  for  the  precipitation  of  the 
proteins,  but  none  of  these  have  worked  as  well  as  the  use  of  pic- 
ric acid,  first  employed  by  Van  Slyke  and  Donleavy  for  this  pur- 
pose. Since  picric  acid  is  used  for  the  precipitation  of  the  proteins 
in  the  methods  for  creatinine  and  sugar  estimation  already  de- 
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scribed,  it  is  possible  to  save  considerable  time  by  utilizing  a 
portion  of  this  same  filtrate.  (Myers  and  Short  have  shown  that 
this  1  to  5  dilution  of  the  blood  extracts  the  chlorides  quite  as 
well  as  the  1  to  20  dilution  employed  by  Austin  and  Van  Slyke.) 
Having  obtained  a  blood  filtrate  suitable  for  the  chloride  esti- 
mation, one  is  confronted  with  the  selection  of  a  method  of 
chloride  titration.  McLean  and  Van  Slyke  have  suggested  an 
iodimetric  method  which  is  delicate  and  gives  a  sharp  end  point 
when  the  starch  solution  is  fresh.  The  well-known  thiocyanate 
titration  of  Volhard,  using  iron  as  an  indicator,  is  preferable. 
The  end  point  in  the  titration  is  possibly  not  as  sharp,  but  the 
solutions  are  permanent,  and  may  be  readily  prepared  by  diluting 
the  solutions  employed  in  the  Volhard-Harvey  method  for  urine. 


A  Study  of  Persistent  Bone  Sinuses.  Charles  William  Pea- 
body,  Surg.,  G3mec.,  Obst.,  Nov.,  1920.. 

The  diagnosis  of  the  underlying  pathology  in  these  conditions 
could  often  be  made  upon  a  superficial  local  examination.  The 
presence  of  a  discharging  sinus,  with  the  introduction  of  probe 
followed  by  copious  oozing  of  venous  blood  was  always  very 
significant.  Often  cheesy  bone  could  be  felt  with  the  probe,  and 
sometimes  the  telltale  sequestrum.  Cases  showing  dried-up 
sinuses  but  with  a  history  of  repeated  previous  remissions  fol- 
lowed by  local  pain,  heat,  swelling  and  fever  and  by  return  of 
discharge  in  the  same  or  other  old  sinuses,  could  almost  always 
be  depended  upon  to  recur  or  to  show  still  existent  pathology  by 
X-ray.  While  Roentgenograms,  especially  stereoscopic,  were 
found  invaluable  in  locating  bony  cavities  and  sequestra  and 
planning  the  scope  of  operative  intervention,  negative  plates 
could  not  be  taken  as  final  and  had  to  be  interpreted  in  connec- 
tion with  clinical  findings;  extensive  sclerosis  often  made  diffi- 
cult the  X-ray  demonstration  of  deep-seated  cavities.  Assistance 
was  sometimes  obtained  from  plates  made  with  a  Carrel  tube 
or  a  small  rubber  catheter  worked  into  the  end  of  the  sinus. 
This  procedure  was  usually  more  valuable  than  the  introduction 
of  a  silver  probe  or  of  an  opaque  paste. 
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Botulism.    G.  M.  Randall,  Med.  Rec,  Nov.  6,  1920. 

The  cases  were  early  diagnosed  as  "ptomaine  poisoning,"  but 
a  careful  laboratory  examination  of  the  sausage  demonstrated 
Bacillfis  botulinus.  Growths  were  made  in  glucose-gelatin  and  agar 
tubes  and  later  plated  on  glucose-gelatin  plates.  Colonies  were 
picked  and  those  that  were  surrounded  by  a  liquid  zone  of  gelatin 
proved  to  be  the  characteristic  round-end,  spore-bearing,  Gram  pos- 
itive, anaerobic  Bacillus  botulinus. 

Pure  cultures  of  these  organisms  were  fed  to  a  cat,  a  dog,  and 
a  rabbit,  with  no  pathologic  results.  The  same  colonies  were  further 
incubated  and  cultured  and  filtrates  made  from  them  and  the  fil- 
trates given  by  mouth  and  intra-venously,  to  the  same  animals. 
Symptoms  developed  first  in  the  rabbit,  then  the  dog  and  last  the 
cat.  Symptoms  in  the  animals  were:  muscular  weakness,  slowing 
of  the  rate  of  respiration.  The  dog  lived  twenty-six  hours,  from 
ingestion  of  culture.  The  cat  staggered  around  a  few  hours  longer. 
The  conclusions  come  to  were  that  the  first  cultures  fed  to  the  ani- 
mals had  not  had  time  to  develop  toxines  of  the  potency  of  the 
later  grown  organisms.  The  salient  features  established  by  these 
experiments  are:  the  toxin  of  Bacillus  botulinus  is  filterable;  its 
lethal  properties  are  not  impaired  by  a  temperature  of  212°  F. 
maintained  for  ten  minutes.  The  exact  amount  of  toxin  given 
in  any  one  of  the  animal  experiments  was  not  known.  The  only 
way  this  could  be  done  would  be  by  standardizing  it  in  the  same 
way  as  that  in  use  in  standardizing  other  toxins  and  antitoxins,  and 
the  laboratory  was  not  sufficiently  well  equipped  for  this. 


The  Human  Breast:  A  Plea  for  Well-directed  Treatment 
Based  on  More  Accurate  Diagnosis.  William  Seaman  Bain- 
bridge,  111.  Med.  Jl.,  Dec,  1920. 

In  the  light  of  present  knowledge  may  not  the  following  con- 
clusions be  drawn  with  safety,  keeping  ever  present  in  mind  the 
terrible  sword  of  Damocles — cancer  of  the  human  breast? 

The  laity  is  coming  earlier,  in  increasing  numbers,  for  exami- 
nation. 

Opportunity  for  service  on  the  part  of  the  medical  profession 
is  being  increased  in  proportion  as  the  public  responds  to  its 
summons. 
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The  profession  must  develop  a  higher  degree  of  diagnostic 
ability  than  in  the  past  and  possess  itself  of  all  the  essential 
facts  concerning  breast  conditions. 

A  judicial  attitude  must  be  maintained— careful  examination 
with  well-poised  judgment. 

Accurate  diagnosis  of  abnormal  breast  conditions  means  and 
demands  a  careful  systemic  survey  as  well  as  an  efficient  local 
examination. 

The  human  mamma  may  be  the  seat  of  changes  purely  in- 
flammatory or  of  neoplastic  nature,  closely  simulating  malig- 
nancy. 

The  relationship  between  the  internal  genitalia  and  the  breast 
has  been  well  established.  Correction  of  abnormal  pelvic  con- 
ditions may  ameliorate  or  relieve  certain  mammary  changes. 

The  relationship  between  chronic  intestinal  stasis  and  certain 
breast  conditions  seems  to  be  proved.  Toxemia  from  teeth,  ton- 
sils and  other  parts  of  the  body,  may  also  have  its  effect  upon 
the  mammary  gland. 

Serious  conditions  are  often  overlooked  while  they  are  as  yet 
amenable  to  the  simplest  measures  of  non-surgical  treatment. 

The  use  of  the  terms  "breast"  and  "mamma"  as  synonyTnous 
may  increase  the  difficulties  of  diagnosis.  The  writer  believes 
it  would  be  helpful  to  confine  the  term  "mamma"  to  the  gland 
with  its  ducts,  including  its  outlet,  the  nipple;  "breast"  as  em- 
bracing the  entire  mamma  with  all  else  that  surrounds  it — ^the 
skin,  fat,  fascia,  capsule,  and  the  bed  upon  which  the  gland  rests, 
the  fascia,  muscle,  and  bone  with  the  cartilage,  in  juxtaposition 
to  the  mamma. 

Any  of  these  structures  may  be  diseased,  and  a  multiple 
pathology  be  present,  rendering  diagnosis  more  difficult. 

Abnormal  conditions,  congenital  or  acquired,  may  be  present 
in  neighboring  structures,  and  lead  to  wrong  diagnosis  of  cancer, 
or  if  malignant  disease  is  present,  lead  to  the  diagnosis  of  the 
inoperable  and  incurable  stage  although  the  neoplasm  is  early 
and  surgically  curable. 

In  spite  of  present  knowledge,  it  is  impossible  at  times  to 
arrive  at  an  immediate  accurate  diagnosis.  In  justice  to  the 
patient  it  may  be  necessary  to  keep  her  under  careful  obscrva- 
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tion,  treating  general  conditions,  before  proceeding  to  radical 
surgery.  If  then  mistakes  occur,  it  should  be  the  earnest  en- 
deavor of  the  profession  to  make  them  fewer  and  fewer. 

It  is  reasonable  to  assume  that  with  the  early  recognition  of 
some  lumpy  conditions  of  the  breast,  followed  by  adequate  sys- 
temic treatment  and  mechanical  support,  underlying  factors  of 
malignant  disease  may  be  removed. 

A  question  naturally  arises :  If  all  the  foregoing  is  true,  may 
it  not  be  that  in  that  multiplex  disease  grouped  today  under  the 
term  "cancer,"  there  are  possibly  causative  factors  underlying 
malignant  disease  in  the  toxaemias  and  the  heterological  activity 
of  the  endocrines?  This  seems  to  be  a  very  promising  field  of 
research. 


Carcinoma  of  the  Post-Cricoid  Region  and  Upper  End  of  the 
CESsophagus.    A  Logan  Turner,  Edin.  Md.  Jl.,  Dec,  1920. 

The  sex,  age-incidence,  and  duration  of  the  symptoms  form 
part  of  the  clinical  picture  presented  by  cases  of  post-cricoid 
carcinoma.  There  'are,  however,  some  additional  points  which 
must  be  taken  into  consideration.  An  early  diagnosis  is  essential 
if  operative  interference  is  to  be  attended  with  any  success,  and 
it  is  evident  from  what  has  been  said  regarding  the  pathology 
of  the  tumor  that  its  removal  is  most  desirable  while  the  disease 
is  still  confined  to  the  interior  of  the  pharynx  and  gullet. 

The  Mode  of  Onset. — ^This  has,  to  some  extent,  been  indicated 
while  discussing  the  period  of  time  covered  by  the  symptoms, 
but  it  is  still  necessary  to  draw  attention  to  the  variations  met 
with  in  their  onset.  Obstruction  may  arise  suddenly,  following 
upon  the  sensation  of  a  bone  or  piece  of  meat  lodging  in  the 
throat.  Prior  to  this,  the  patient  may  have  been  quite  uncon- 
scious of  any  uneasiness  referable  to  deglutition,  though  the 
tumor  has  attained  considerable  size.  The  difficulty,  or  even 
total  inability  to  swallow,  remains,  and  the  condition  is  com- 
parable to  the  sudden  acute  obstruction  observed  in  cases  of 
malignant  disease  of  the  bowel.  On  the  other  hand,  an  entirely 
diflFerent  mode  of  onset  presents  itself,  where  a  slow  and  grad- 
ually progressive  difficulty  is  complained  of  during  a  period  of 
weeks  or  months,  and,  in  some  cases,  even  of  years.    There  is 
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a  danger  that,  in  both  of  these  types,  met  with  more  frequently 
in  women,  the  disorder  may  be.  regarded  as  functional.  The 
inability  to  swallow  after  a  bone  has  lodged  temporarily  in  the 
throat  may  suggest  a  functional  disturbance;  so  also  may  the 
obstruction  to  the  swallowing  of  solid  food  continued  over  a  very 
long  period  of  time.  No  diagnosis  should  be  made  without  a 
careful  examination  with  the  laryngoscope,  and  with  the  oesoph- 
agoscope  if  need  be. 

Dysphagia, — Pain,  associated  with  the  difficulty  in  swallowing,  is 
by  no  means  uncommon.  It  may  be  absent,  however,  in  the  earlier 
stages  of  the  disease,  but  supervene  later.  As  a  rule  it  is  complained 
of  at  the  site  of  the  obstruction,  but  in  many  instances  it  is  referred 
to  one  or  both  ears.  The  question  of  pain  was  inquired  into  in  74 
cases,  and  it  was  found  to  exist  in  59. 

A  gurgling  noise  during  deglutition  when  fluid  passes  over  the 
throat  is  recognized  occasionally  by  the  patient,  and  the  surgeon 
during  his  examination  may  advantageously  test  for  this  phenom- 
enon by  asking  the  patient  to  drink  water.  We  have  noticed  this 
s)rmptom  in  association  with  the  regurgitation  of  food,  and  in  all 
probability  both  are  due  to  the  narrowness  of  the  stricture.  Bleed- 
ing is  not  a  common  occurrence,  though  occasionally  blood  stains 
the  expectoration.  An  excess  of  mucous  secretion  in  the  throat  is 
complained  of  very  frequently — 2l  sign  which  is  strongly  suggestive 
of  the  presence  of  an  organic  stricture. 

Cough  is  occasionally  a  troublesome  symptom.  In  one  case  severe 
spasms  of  coughing  were  the  first,  and,  for  a  few  months,  the  only 
symptom  for  which  the  patient  sought  advice. 

Hoarseness,  or  some  alteration  in  the  character  of  the  voice, 
occurs  either  as  the  result  of  involvement  of  one  or  other  of  the 
recurrent  laryngeal  nerves  or  from  extension  of  the  disease  into 
the  larynx,  as  we  have  pointed  out  in  discussing  the  pathology 
of  the  tumor.  For  the  same  reason,  difficulty  in  breathing  may 
supervene,  sometimes  of  such  a  nature  as  to  make  tracheotomy 
necessary.  In  thirty-three  of  the  patients  suflfering  from  post- 
cricoid  carcinoma,  hoarseness  was  present  when  the  patient  came 
under  examination,  and  in  fourteen  some  slight  respiratory  dif- 
ficulty was  noted.  In  several  cases  in  which  voice  and  respira- 
tion were  normal  when  advice  was  sought,  laryngeal  symptoms 
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developed  subsequently,  and  in   some  instances  tracheotomy 
became  necessary. 

Clinical  Notes  from  the  First  Surgical  Division  of  Fordham 
Hospital.  Alexander  Nicoll  and  Harry  M.  Rammol,  N.  Y.  Med. 
Jl.,  Nov.  20,  1920. 

The  X-ray  examination:  The  first  examination  was  made  at 
a  time  when  the  more  movable  mass  was  in  the  region  of  the 
right  kidney,  and  the  plates  showed  what  appeared  to  be  a  very 
large  calculus  in  the  right  kidney.  Reexamination  disclosed  a 
very  large  mass  in  the  pelvis,  the  more  movable  of  the  two 
masses  having  deserted  the  kidney  region  and  come  to  lie  in 
close  contact  with  the  larger  mass,  in  such  a  way  as  to  cause 
the  blending  of  the  two  shadows.  In  view  of  the  urinary  diffi- 
culty experienced  by  the  patient  and  because  of  the  density  of 
the  mass  and  its  position,  it  appeared  that  we  might  have  to  deal 
with  a  very  large  vesical  calculus;  however,  the  bladder  was 
filled  with  collargol  and  the  patient  reexamined,  when  the  mass 
was  clearly  shown  to  lie  outside  the  urinary  tract.  By  a  process 
of  exclusion  the  diagnosis  was  arrived  at. 


Further  Observations  on  the  Functions  of  the  Corpus  Luteiun. 
Edward  H.  Ochsner,  Surg.,  Gynec,  Obst.,  Nov.,  1920. 

An  unabsorbed  false  corpus  luteum  prevents  ovulation  and  is 
a  common  cause  of  sterility  and  the  expression  or  excision  of 
such  a  false  corpus  luteum  invariably  brings  on  menstruation. 

The  excision  or  rupture  of  a  true  corpus  luteum  invariably 
results  in  interruption  of  pregnancy,  at  least  during  the  early 
months  of  pregnancy,  and  it  may  be  looked  upon  as  a  common 
cause  of  abortion. 

An  injury  to  either  the  true  or  false  corpus  luteum  may  simu- 
late ruptured  extrauterine  pregnancy. 


Allergies  in  Chronic  Diseases.  J.  B.  Luckie,  Med.  Rec,  Oct. 
30,  1920. 

Sensitization  to  various  proteins  is  probably  developed  in 
chronic  infections,  especially  those  of  the  respiratory  tract,  more 
often  than  in  the  normal. 
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All  increases  of  symptoms  in  chronic  disease  should  not  be 
pronounced  exacerbations  of  the  disease  per  se,  but  other  causes 
should  be  thought  of  first. 

Chronic  sufferers  can  be  made  more  comfortable,  and  the 
prognosis  perhaps  changed  in  some,  by  finding  the  real  causes 
of  so-called  exacerbations. 


The  Etiology  of  Dengue  Fever.    Charles  F.  Craig,  Jl.  A.  M.  A,, 
Oct.  30,  1920. 

The  author  believes  that  dengue  fever  is  caused  by  a  parasite 
very  closely  related  to  that  causing  yellow  fever.  As  it  is  prac- 
tically proved  that  the  latter  disease  is  caused  by  a  spirochete, 
Leptospira  icteroides,  the  search  for  a  similar  organism  in  the  blood 
of  dengue  patients,  using  the  cultural  and  animal  experimentation 
methods  followed  by  Noguchi  in  his  demonstratiwi  of  Leptospira, 
icteroides,  is  believed  to  offer  the  most  promising  chance  of  demon- 
strating the  causative  parasite  of  dengue.  The  anaerobic  culture 
methods  devised  by  Noguchi,  so  successful  in  cultivating  spiro- 
chetes, together  with  improved  methods  relating  to  animal  ex- 
perimentation, are  powerful  aids  to  the  investigation  of  disease; 
and  it  is  believed  that  if  properly  applied  in  the  study  of  the  etiology 
of  dengue  fever  it  will  be  only  a  question  of  time  before  the  caus- ' 
ative  parasite  is  discovered,  and  another  victory  will  be  added  to 
those  already  secured  through  the  adoption  of  scientific  laboratory 
methods  in  the  study  of  the  etiology  of  disease. 


So-called  Dermatitis  Dysmenorrfaeica.  Fred  Wise  and  H.  J. 
Parkhurst,  Arch.  Derm,  and  Syphilol.,  Dec,  1920. 

The  patient  presents  a  syndrome  which  corresponds  in  all 
essential  details  to  that  described  by  Matzenauer  and  Polland. 
She  has  dysmenorrhea,  and  each  menstrual  period  is  accompanied 
by  a  regularly  recurrent,  more  or  less  characteristic  eruption, 
manifested  by  edema,  erythema,  follicular  hemorrhage,  crusting, 
and  pigmentation.  The  patient  has  a  decidedly  phlegmatic  tem- 
perament. 

Between  the  menstrual  periods,  the  eruption  vanishes. 
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During  pregnancy  the  eruption  remains  in  abeyance. 

Self-infliction,  malingering,  neurotic  excoriations,  etc.,  play  no 
part  whatever  in  the  causation  of  the  dermatosis. 

The  dermatosis,  undoubtedly  one  of  extreme  rarity,  is  in  all 
probability  a  disease  entity. 


The  Relation  of  the  Islets  of  Langerhans  to  Diabetes  with 
Special  Reference  to  Cases  of  Pancreatic  Litfaiasis.  Moses  Bar- 
ron, Surg.,  Gynec,  Obst.,  Nov.,  1920. 

Pancreatic  lithiasis  is  a  very  rare  disease,  which  occurs  mostly 
in  males  during  the  fourth  decade. 

The  obstruction  of  the  pancreatic  duct  leads  to  an  advanced 
atrophy  of  the  pancreas  accompanied  more  or  less  by  fibrosis. 
The  islets  may  remain  intact  even  when  the  acini  disappear 
completely. 

The  islets  are  epithelial  structures  which  are  entirely  inde- 
pendent of  the  acini  and  have  no  relation  to  or  communication 
with  the  ducts. 

Changes  in  the  islets — such  as  degeneration,  necrosis  and 
fibrosis — ^generally  occur  late  in  the  disease,  probably  as  a  result 
of  a  superimposed  secondary  infection,  consequent  to  a  pro- 
longued  stasis  in  the  ducts. 

In  complete  accord  with  the  results  obtained  experimentally 
in  animals,  occlusion  of  the  ducts  by  calculi  in  man  does  not 
result  in  diabetes  mellitus  unless  there  be  actual  injury  to  the 
islets. 

Cases  of  pancreatic  lithiasis  presenting  symptoms  of  hyper- 
glycsemia  and  glycosuria  reveal  definite  lesions  of  the  islets  at 
autopsy. 

The  present  study  bears  out  the  conclusions  that  the  islets 
secrete  a  hormone  directly  into  the  lymph  or  blood  streams  (in- 
ternal secretion),  which  has  a  controlling  power  over  carbohy- 
drate metabolism. 

Attempts  at  regeneration  of  injured  pancreatic  tissue  manifest 
themselves  in  a  definite  hyperplasia  of  the  ducts. 

The  principal  clinical  findings  in  cases  of.  pancreatic  lithiasis 
are  colic-like  epigastric  pains  often  associated  with  temporary 
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glycosuria,  stcatorrhoea,  alimentary  glycosuria,  incomplete  di- 
gestion of  meat  fibers  as  revealed  by  the  persistence  of  the  nuclei 
in  muscle  fibers  in  the  faeces,  and,  occasionally,  the  presence  of 
whitish  or  gjayish  pancreatic  stones  in  the  faeces ;  the  late  stages 
are  often  accompanied  by  diabetes  mellitus. 

The  histopathology  of  the  islets  in  diabetes  falls  into  three 
main  types,  which  are,  in  the  order  of  their  importance,  as  fol- 
lows :  fibrosis,  hyaline  degeneration,  and  arteriosclerotic  changes. 
The  pathogenesis  of  these  lesions  may  not  be  very  dissimilar 
to  that  of  nephritis  when  taken  in  the  broad  sense.  The  differ- 
ences in  the  intensity  of  the  pathological  changes  in  the  kidney 
as  compared  with  those  in  the  pancreas  may  be  explained  by  the 
marked  differences  in  the  characters  of  the  two  organs.  In  the 
kidneys,  any  glomerulitis  or  other  changes  in  the  glomeruli  are 
followed  or  accompanied  by  alterations  in  the  tubules ;  no  such 
changes  affect  the  tubules  or  acini  in  the  pancreas,  since  the 
islets  are  entirely  distinct  from  the  latter  structures. 


Diphtheria  in  the  Philippine  Islands.  Drs.  Liborio  Gomez, 
Amando  M.  Kapauan,  and  Catalino  Gavino.  Philippine  Jl.  Sci- 
ence, July,  1920. 

Diphtheria  occurs  in  the  Philippine  Islands  and  shows  practi- 
cally the  same  clinical  manifestations  and  bacteriological  and 
pathological  findings  as  in  other  countries. 

It  is  rather  infrequent  and  does  not  seem  to  be  so  contagious ; 
nor  does  it  develop  in  epidemic  form. 

It  occurs  in  all  races  and  is  more  frequent  in  children  during 
the  first  five  years  of  life. 

In  spite  of  antitoxin  treatment,  the  mortality  is  higher  than 
in  other  countries,  which  condition  may  be  due  to  a  greater  prev- 
alence of  laryngeal  cases. 

Post-diphtheritic  paralysis  is  not  of  frequent  occurrence,  and 
our  data  regarding  it  are  meager  and  incomplete. 


Diphtheria  BaciUus  Carriers.  C.  G.  Guthrie,  J.  Gelien  and 
W.  L.  Moss.    Johns  Hop.  Hosp.  Bull.,  Nov.  20,  1920. 

The  authors  have  preferred  not  to  draw  a  large  number  of 
conclusions  from  these  investigations,  thinking  it  wiser  merely 


Digitized  by 


Abstracts  from  Current  Literature  169 

to  state  the  results  obtained.  With  regard  to  a  few  points,  how- 
ever, owing  to  their  importance,  they  express  their  conviction. 

First:  The  diphtheria  bacilli  present  in  a  majority  of  healthy 
carriers  are  avirulent. 

Second:  Avirulent  bacilli  cannot  produce  diphtheria. 

Third :  There  is  no  proof  that  avirulent  diphtheria  bacilli  can 
acquire  virulence. 

The  above  reasons  show  that  the  carriers  of  avirulent  diph- 
theria bacilli  do  not  constitute  a  menace  to  any  one  in  particular 
or  the  community  as  a  whole  and  that  any  interference  with 
their  liberties  on  the  grounds  of  their  being  carriers  is  unwar- 
ranted and  not  justifiable. 

This  stand,  of  course,  immediately  raises  the  question  as  to 
what  constitutes  a  valid  test  of  virulence.  The  standard  guinea- 
pig  test  may  be  taken  as  a  safe  index  of  the  virulence  or  non- 
virulence  of  diphtheria  bacilli  for  human  beings.  There  is  a 
certain  amount  of  evidence  in  support  of  this  belief  to  be  pre- 
sented in  a  subsequent  paper.  It  may  be  justifiable,  and  under 
certain  conditions  advisable,  to  isolate  carriers  until  the  virulence 
of  the  organism  present  can  be  determined,  but  if  the  culture 
proves  avirulent  for  the  guinea-pig,  further  detention  of  the 
carrier  does  not  seem  justifiable. 

The  authors  realize  fully  the  time  and  expense  entailed  in 
applying  the  guinea-pig  test,  but  think  this  does  not  equal  the 
inconvenience  to  the  individual  and  economic  loss  incurred  by 
needless  isolation  of  a  carrier  of  avirulent  bacilli. 

There  is  urgent  need  of  a  simpler,  quicker  and  less  expensive 
virulence  test. 

The  carrier  of  virulent  diphtheria  bacilli  occupies  quite  a 
diflferent  position  from  that  of  the  carrier  of  avirulent  bacilli. 
The  danger  from  the  former  has  perhaps  been  overestimated, 
but  the  fact  that  diphtheria  bacilli  derived  from  him  may  give 
rise  to  the  disease  in  susceptible  persons  must  be  recognized. 


The  Disease-Carrier  Problem  in  the  Philippine  Islands.  Con- 
cha Brillantes,  Philippine  Jl.  Science,  July,  1920. 

Carriers  of  typhoid,  cholera,  and  diphtheria  have  been  defi- 
nitely proven  to  occur  in  the  Philippines,  but  so  far  the  greatest 
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amount  of  research  has  been  done  in  connection  with  cholera- 
vibrio  carriers. 

Carriers  apparently  do  not  play  an  appreciable  part  in  the 
spread  of  typhoid  fever,  at  least  in  Manila. 

Carriers  of  the  diphtheria  and  cholera  bacilli,  on  the  other 
hand,  do  play  an  important  role  in  the  dissemination  of  these 
diseases  and  constitute  the  main  factors  in  the  annual  outbreaks 
that  have  been  observed. 


The  Effect  oi  Diphtheria  Antitoxin  in  Preventing  Lodgment 
and  Growth  of  the  D4>htheria  Bacillus  in  the  Nasal  Passages  of 
Animals.  J.  Gelien,  W.  L.  Moss  and  C.  G.  Guthrie,  Johns  Hop. 
ftosp.  Bull.,  Nov.,  1920. 

The  production  of  nasal  infection  or  infestation  of  cats,  rabbits 
and  guinea-pigs  with  B.  diphtheruF  was  quite  inconstant  even  when 
the  organisms  were  introduced  directly  into  the  nose. 

A  somewhat  higher  percentage  of  animals  showed  positive 
cultures  among  those  directly  inoculated  than  among  those 
merely  exposed  to  a  "carrier"  (Series  A,  66  per  cent ;  Series  B, 
55  per  cent).  A  much  greater  discrepancy  would  not  have  been 
surprising. 

Cats  and  rabbits  became  infected  with  about  the  same  fre- 
quency (C,  48  per  cent;  R.,  50  per  cent)  and  the  incidence  of 
positive  cultures  was  also  much  the  same  (C,  18  per  cent;  R., 
15  per  cent).  Among  the  guinea-pigs,  66  per  cent  developed 
positive  cultures  and  26  per  cent  of  the  total  number  of  cultures 
taken  showed  Klebs-Loeffler  bacilli. 

The  duration  of  infection  was  usually  quite  short,  but  may 
have  been  variable  in  this  respect,  as  some  animals  still  harbored 
diphtheria  organisms  at  the  end  of  the  experiments. 

The  health  of  the  animals  was  apparently  unaffected  by  the 
mere  presence  of  the  bacilli  in  the  nose. 

The  occurrence  and  duration  of  infection  were  independent  of 
the  virulence  of  the  strain  of  organisms  used  for  inoculation  and 
were  wholly  unaffected  by  the  previous  administration  of  anti- 
toxin. 
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Diverticula  of  the  Duodenum.  L.  G.  Cole  and  D.  Roberts, 
Surg.,  Gynec.  and  Obst.,  Oct.,  1920. 

Diverticula  must  be  differentiated  skiagraphically  from  their 
pathological  conditions,  which  fall  into  two  groups. 

Group  1  includes  those  in  which  the  Roentgen  findings  occur 
before  the  ingestion  of  the  opaque  meal,  and  are  caused  by 
conditions  such  as  renal  calculi,  gall-stones,  calcified  mesenteric 
or  retroperitoneal  glands,  calcified  Gleason's  capsule,  faecaliths, 
and  pancreatic  calculi.  A  diverticulum  may  hold  sufficient  food 
to  make  its  visualization  possible,  especially  if  the  patient  has 
previously  ingested  salts  of  bismuth,  barium,  iodin,  or  bromin. 

Group  2  includes  those  pathological  processes  in  the  gastro- 
intestinal tract  which  may  be  visualized  by  an  opaque  meal. 

a.  Part  of  the  cap  may  be  deformed  by  induration  or  cica- 
tricial contraction  from  an  ulcer.  That  part  of  the  cap  which 
is  uninvolved  with  such  indurations  and  cicatricial  contraction 
may  be  dilated  and  compensate  for  the  contracted  area,  and 
such   dilations   closely   resemble   certain   types   of  diverticula. 

b.  A  small  diverticulum  of  the  cap  may  with  difficulty  be 
differentiated  from  a  penetrating  ulcer.  The  diverticulum  pre- 
sents more  of  a  puckered  appearance  with  a  small  ostium  and 
changes  more  than  does  the  penetrating  ulcer  on  a  series  of 
plates. 

c.  Perforation  of  a  small  duodenal  ulcer  with  formation  of 
a  small  accessory  pocket  has  been  observed,  and  the  differen- 
tiation from  a  true  diverticulum  can  hardly  be  made  except  from 
the  history  of  the  case  and  shrinking  of  the  pocket  in  the  course 
of  several  months. 

d.  Perforation  of  the  duodenal  ulcer  into  the  gall-bladder  or 
the  passage  of  a  stone  through  the  gall-bladder  and  duodenal 
wall  has  given  rise  in  several  instances  to  the  filling  of  the  gall- 
bladder with  the  opaque  meal. 

e.  Isolated  collections  of  barium  may  be  found  in  the  haustra 
of  the  colon  several  days  or  a  very  short  time  after  the  meal  has 
been  taken. 

f.  Isolated  collections  of  opaque  meal  may  be  retained  in  the 
crater  of  an  ulcer  on  the  posterior  wall  of  the  stomach  or  more 
rarely  near  the  greater  curvature.    The  differentiation  has  to 
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be  made  by  careful  study  of  the  series  at  various  times  after 
the  ingestion  of  a  meal  and  in  various  postures. 


Notes  on  Sjrstemic  Infections  in  Relation  to  Acute  Middle  Ear 
Diseases.    Samuel  J.  Kopetzky,  N.  Y.  State  Jl.  Med.,  Nov.,  1920. 

From  this  brief  study,  it  appears  that  sinus  thrombosis  occurs 
in  two  distinct  clinical  and  pathological  conditions: 

A.  With  a  coalescent  type  of  mastoid,  as  secondary  to,  and 
subsequent  in  time  to,  the  development  of  mastoiditis. 

B.  With  a  haemorrhagic  type  of  mastoid,  as  the  local  manifes- 
tation of  a  systemic  infection  which,  in  its  local  manifestation, 
involves  a  haemorrhagic  infection  in  the  mastoid,  and  in  the 
venous  blood  channels. 


Middle  Ear  Disease  in  Children.  Joseph  Friedman,  N.  Y.  Med. 
JL,  Dec.  25,  1920. 

It  is  the  duty  of  every  general  practitioner  to  whom  is  en- 
trusted the  care  of  children,  especially  those  in  the  early  years 
of  life,  never  to  fail  to  examine  the  ears.  This  is  particularly 
true  in  children  suffering  from  measles,  diphtheria  or  scarlatina. 
Ear  complications  are  most  prone  to  develop  in  these  children, 
and  the  usual  symptoms  which  direct  our  attention  to  the  ears 
are  often  absent  or  masked  by  the  symptoms  of  the  initial  disease. 
Rapid  and  extensive  destruction  takes  place,  especially  in  the 
last-mentioned  disease.  It  is  of  the  greatest  importance  to  bear 
this  fact  in  mind.  One  examination  of  the  ears  in  such  cases  is 
entirely  inadequate,  but  an  examination  conducted  at  regular  in- 
tervals during  the  course  of  the  disease  is  of  paramount  im- 
portance. 

If  the  attending  physician  has  not  had  sufficient  experience 
in  examining  ears,  so  that  he  may  arrive  at  a  satisfactory  con- 
clusion, he  should  not  hesitate,  in  justice  to  the  patient  and  to 
himself,  to  seek  advice,  especially  in  those  cases  in  which  he 
cannot  satisfy  himself  as  to  the  cause  of  an  abnormal  tempera- 
ture. If  the  patient  comes  to  him  with  a  running  ear,  he  should 
not  be  content  with  merely  prescribing  an  irrigation,  but  should 
be  sufficiently  interested  to  ascertain  the  exact  state  of  affairs 
behind  the  discharge.     Above  all,  he  should  not  be  guilty  of 
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sitting  aside,  idly  waiting  for  the  more  serious  complications  to 
stir  him. 

If  the  proper  precautions  are  taken  in  determining  these  cases 
at  the  outset ;  if  the  general  practitioner  will  exhibit  the  interest 
becoming  such  conditions;  if  he  will  always  bear  in  mind  the 
great  frequency  of  aural  aflfections  in  infants  and  will  endeavor 
to  bring  them  under  the  care  of  the  otologist,  who  can  do  most 
for  these  cases  in  the  early  stages  of  the  disease,  he  will  be 
going  a  long  way  toward  averting  and  offsetting  those  serious 
complications  which  the  aurist  is  so  often  called  to  treat. 


Infantile  Eclampsia.  Charles  H.  Seybert,  Hahnemannian 
Mthly,  Nov.,  1920. 

Prognosis. — ^The  prognosis  of  infantile  eclampsia  depends  en- 
tirely upon  its  cause;  as  a  rule  convulsions  in  themselves  are 
rarely  fatal  excepting  perhaps  when  they  occur  as  a  terminal 
condition  of  some  recognized  disease.  Fatal  attacks  are  mostly 
seen  in  the  new-bom  or  very  young  infants  in  whom  the  cause 
is  obscure.  Death  from  asphyxia  may  occur  in  pertussis  or  late 
in  the  course  of  laryngeal  or  pulmonary  disease.  When  convul- 
sions are  prolonged  and  oft  repeated  the  outlook  is  very  doubt- 
ful. In  the  majority  of  cases  convulsions  mean  only  a  nervous 
hyper-irritability. 

In  those  cases  in  which  a  convulsive  habit  becomes  firmly 
established  idiopathic  epilepsy  is  very  likely  to  develop. 


An  Edema  Disease  in  HaitL  W.  L.  Mann,  J.  B.  Helm,  and  C. 
J.  Brown,  Jl.  A.  M.  A.,  Nov.  20,  1920. 

In  Haiti,  there  exists  an  edema  disease,  of  undetermined  caus- 
ation. The  incidence  of  this  disease  is  most  peculiar  in  that  it 
is  prevalent  in  some  institutions,  and  in  other  similar  institutions 
it  is  extremely  rare  or  entirely  absent. 


Empyema  in  Children.  Elizabeth  Glenn,  N.  Y.  Med.  Jl.,  Dec. 
18,  1920. 

Conclusions  must  be  drawn  cautiously  from  a  series  of  this 
number,  but  it  is  safe  to  conclude  the  following: 

The  incidence  in  males  is  greater  than  in  females. 
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The  left  side  is  more  often  involved  than  the  right. 

If  the  mortality  rate  for  empyema  in  children  under  one  year 
is  excluded,  the  death  rate  is  lower  in  children  than  in  adults. 

In  children  under  one  year  the  mortality  in  six  cases  was  66.6 
per  cent,  instead  of  the  90  to  100  per  cent  usually  given. 


Pneomococcus  Type  I  Vegetative  Endocartitis.  Henry  M. 
Thomas,  Jr.,  and  Dwight  O'Hara,  John  Hop.  Hosp.  Bull.,  Nov., 
1920. 

The  points  of  interest  in  the  pathological  findings  of  this  case 
are  several. 

There  was  no  gross  evidence  of  resolution  in  any  of  the  solidi- 
fied areas  of  the  lung  tissue. 

The  endocarditis  was  limited  to  the  tricuspid  valve  and  had 
given  rise  at  this  point  to  a  large  vegetative  mass,  4  x  3  x  1.5 
cm.,  consisting  of  yellowish-gray,  slightly  friable  tissue,  over 
the  surface  of  which  there  were  small  pin-point  reddish  areas. 
Microscopically  the  vegetation  was  composed  of  masses  of  fibrin 
and  cellular  debris  enclosing  collections  of  gram-positive  diplo- 
cocci.  The  rest  of  the  endocardium  was  free  from  acute  lesions, 
nor  was  there  any  chronic  endocarditis. 

A  few  plaques  of  arteriosclerosis  were  scattered  over  the  mitral 
and  aortic  cusps. 

The  meningitis  was  localized  to  an  area  about  2.5  x  2  cm.,  near 
Broca's  area  on  the  antero-lateral  aspect  of  the  left  hemisphere, 
consisting  of  greenish  purulent  material  lying  beneath  the  arach- 
noid but  not  extending  into  the  brain  tissue  or  displacing  it. 
Smears  from  the  pus  showed  gram-positive  diplococci. 


Remarks  on  the  Endocrine  System.  James  H.  Hutton,  Ills. 
Med.  Jl.,  Dec.,  1920. 

There  are  only  two  tests  for  determining  the  functional  activ- 
ity of  the  autonomic  system: 

The  oculocardiac  reflex  test  of  Asher,  which  consists  normally 
in  a  change  of  the  heart's  rate  following  pressure  on  one  or  both 
eyeballs. 
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(Take  normal  pulse  rate ;  then  press  on  the  eyeballs  one  min- 
ute; in  hypervagotonics  the  pulse  rate  is  slowed  more  than  ten 
beats  to  the  minute;  while  in  sympathicotonics  the  reflex  will 
be  unaffected.) 

The  pilocarpin  test. 

The  analogue  to  vagotonia  is  sympathicotonia.  This  is  depend- 
ent on  normal  functioning  of  the  adrenal  glands  and  the  entire 
chromafiin  system.  These  groups  of  cells  yielding  adrenalin 
maintain  the  sympathetic  end  organs  in  a  state  of  tonic  contrac- 
tion so  that  but  a  small  S3rmpathetic  impulse  suflices  to  produce 
a  large  effect. 

The  stimulus  for  the  sympathetic  is  adrenalin,  while  in  vago- 
tonia there  are  only  substitutes  for  the  yet  undiscovered  stimu- 
lant. Sympathicotonia  is  dominated  by  adrenalin  production; 
arrest  this  and  vagotonia  takes  the  upper  end.  Hyperfunction  of 
the  sympathetic  system  results  in  the  state  sympathicotonia 
whose  symptoms  are  mydriasis,  tachycardia,  vaso-constriction, 
hyperesthesia  to  temperature  changes,  deficiency  of  perspiration, 
transitory  vertigo,  nasal  catarrh,  diminished  gastro-intestinal 
functions. 

Adrenalin  acts  solely  on  the  sympathetic  system  and  its  action 
is  similar  to  that  of  electrical  stimulation  of  the  sympathetic 
fibers.  The  test  for  sympathicotonia  consists  of  the  injection  of 
Ice.  of  adrenalin  intramuscularly,  which  causes  a  marked  tremor, 
nervousness,  increase  of  blood-pressure  and  blood  sugar.  Such 
a  reaction  stamps  the  patient  definitely  as  a  sympathicotonic  and 
the  administration  of  adrenalin  will  do  harm  usually. 

Psychotherapy  is  of  value  in  the  early  stages  of  treatment  to 
divert  attention  from  the  organ  complained  of,  and  pilocarpin 
0.1  g^.  t.  i.  d.  is  given  to  increase  gastric  or  pancreatic  secretion ; 
or  physostigmin,  gr.  0.01  to  0.02  t.  i.  d.,  for  intestinal  atony. 

Recognition  of  the  states  vagotonia  and  sympathicotonia  clari- 
fies many  a  difficult  case.  Januschke  likens  these  two  opposing 
diathetic  conditions  "to  tuning  keys,  by  means  of  which  we  can 
operate  the  complicated  stringed  instrument  of  the  body,  and 
voluntarily  make  one  string  tighter  to  increase  its  vibrations  or 
another  looser  to  damper  its  function.'' 
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Eiysipelas.    A.  Wiese  Hammer,  Amer.  Phys.,  Dec,  1920. 

Prognosis 

In  healthy  adults,  facial  erysipelas  is,  as  a  rule,  a  recoverable 
malady,  but  in  all  cases  and  at  all  ages,  there  is  recorded  a  mor- 
tality of  5  to  7  per  cent.  In  the  debilitated,  the  alcoholic,  and  in 
those  well  passed  the  middle  meridian  of  life,  the  prognosis  is  to 
be  guarded.  In  parturient  and  pregnant  women,  the  prognosis 
is  good  so  long  as  the  genito-urinary  tract  is  not  invaded.  Of 
ominous  import  is  erysipelas  of  the  umbilicus  of  the  new-bom 
and  erysipelas  of  large  portions  of  the  body  or  of  the  limbs,  the 
so-called  "erysipelas  migrans."  The  deeper-seated  types,  such 
as  the  phlegmonous  and  the  gangrenous,  give  a  much  higher 
mortality  than  the  cutaneous  forms.  A  guarded  opinion  as  to 
the  outcome  of  the  affection  is  to  be  observed  in  serious  organic 
diseases,  such  as  diabetes  and  Bright's  disease ;  and  in  instances 
of  confirmed  alcoholics,  erysipelas  often  proves  a  formidable 
complication. 


A  Fatal  Case  of  Recurrent  Desquamative  Scarlatiniform 
Erythema,  with  Review  of  the  Ssrmptomatology  and  Probable 
Etiology.  Joseph  Grindon,  Arch,  Derm,  and  Syphilol.,  Nov., 
1920. 

Recurrences  separated  by  several  or  many  months  are  often 
followed  by  one,  or  a  series  of  relapses  at  intervals  of  a  few  days 
only. 

The  rash  usually  lasts  three  or  four  days,  exceptionally  a  week 
or  more. 

Desquamation  begins  oftenest  in  three  days,  and  continues  two 
to  three  weeks,  rarely  longer.  It  is  sometimes  accompanied  by 
falling  of  the  nails. 

Edema  is  often  present,  miliary  vesicles  sometimes,  petechias 
more  rarely. 

The  upper  respiratory  mucosae  are  generally  mildly,  and  rarely 
severely,  involved.  The  tongue  is  generally  coated,  later  peeling 
and  red.  The  strawberry  tongue  observed  in  this  case  has  not 
hitherto  been  recorded. 
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Albuminuria  is  rarely  if  ever  present,  unless  due  to  some  inde- 
pendent condition.    It  is  possible  that  it  may  exceptionally  occur. 

The  large  joints  are  sometimes  mildly  involved. 

Prodromes,  febrile,  gastric  and  nervous,  continuing  for  a  few 
hours  or  days,  are  present  in  a  minority  of  cases. 

General  symptoms,  similar  to  those  of  the  prodromes,  always 
accompany  the  rash.  They  are  generally  mild,  but  occasionally 
severe. 

Fever  is  present  at  least  part  of  the  time,  but  is  rarely  high. 

The  pulse  is  never  disproportionately  high,  as  in  scarlet  fever. 

The  only  constant  etiologic  factor  lies  in  individual  predispo- 
sition. Assigned  exciting  causes,  covering  a  wide  range,  have 
oftenest  been  septic  or  toxic,  although  in  some  cases  no  such 
cause  has  been  discovered.  External  causes  seem  occasionally 
to  be  implicated.  .  j 

Symptoms  forming  an  integrating  part  of  the  syndrome  consti- 
tuting recurrent  desquamative  scarlatiniform  erythema  may  ex- 
ceptionally be  grave  or  even  fatal. 


Examination  of  Cases. 

Take  nothing  for  granted. 

Never  hurry.  Remember  mistakes  in  medicine  are  usually 
due  to  want  of  care,  rather  than  want  of  skill. 

Always  feel  both  pulses;  it  takes  no  longer,  and  inequality, 
etc.,  may  give  an  important  early  clue. 

Carefully  note  the  pupils;  inequality,  marked  contraction,  or 
dilatation,  are  important  signs. 

Examine  your  patient  in  good  light,  if  possible  with  your  own 
face  in  shadow. 

Notice  everything;  train  your  powers  of  observation  in  every 
possible  way ;  quick,  accurate  observation  is  the  key  to  successful 
diagnosis.  Examine  first  the  part  to  which  the  patient  refers  to 
his  symptoms,  and  then,  in  order,  the  various  symptoms. 

Avoid  "leading"  questions ;  they  often  lead  to  trouble. 

Make  your  patient  as  comfortable  as  possible  in  every  way 
during  the  interview. 
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The  Di£Fereiitial  Diagnosis  of  Conjunctival  PoUiculosis  and 
Trachoma.    J.  W.  Jervey,  Jl.  A.  M.  A.,  Oct  23,  1920. 

If  a  malignant  and  dangerous  form  of  trachoma  is  virtually 
pandemic  among  the  schoolchildren  of  our  country,  as  some 
would  appear  to  have  us  believe,  a  quick  and  authoritative  rec- 
ognition of  the  fact  is,  for  obvious  reasons,  of  the  very  quintes- 
sence of  necessity. 

If,  on  the  other  hand,  we  have,  of  ubiquitous  incidence  among 
our  schoolchildren,  not  trachoma,  but  a  simple  and  harmless  af- 
fection that  is  being  widely  mistaken  for  trachoma,  and  by  virtue 
of  this  mistake  our  children  are  being  surgically  attacked  whole- 
sale and  not  without  danger  to  the  integrity  of  the  eyes,  it  is 
equally  important,  for  equally  obvious  reasons,  that  this  should 
be  definitely  known. 

But  how  to  decide  the  issue?  Few,  if  any,  who  practice  pre- 
ventive medicine  and  are  guardians  of  the  public  health  in  our 
respective  states  are  trained  ophthalnx^ogists. 

Perhaps  every  state  board  of  health  should  have  in  its  mem- 
bership a  competent  ophthalmologist;  but  have  they? 

Why  not  have  every  state  board  adopt  a  rule  that  the  solution 
of  all  questions  of  serious  importance  in  connection  with  the  eyes 
of  schoolchildren  shall  be  entrusted  only  to  such  men  as  hold  the 
certificate  of  the  American  Board  for  Ophthalmic  Examinations? 
Here  is  one  of  the  real  purposes  for  which  this  board  exists — 
the  protection  of  the  people.  It  was  created  out  of  the  combined 
wisdom  and  eflforts  of  the  American  Ophthalmological  Society, 
the  Section  of  Opthalmology  of  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  Opthalmology,  for  the  per- 
pose  of  establishing  and  maintaining  a  high  standard  for  the 
practice  of  ophthalmology.  At  the  present  time,  application  for 
its  certificate  is  voluntary,  but  the  day  is  at  hand  when  the 
holding  of  such  certificate  will  be  obligatory,  by  law  and  popular 
demand,  on  all  who  would  practice  this  specialty.  Whoever  else 
may  or  may  not  be  competent  to  practice  this  branch  of  medi- 
cine and  surgery,  it  is  at  least  certain  that  the  holder  of  such 
a  certificate  from  this  time  forward  is  backed  by  the  guarantee 
of  the  nation's  best  thought  as  being  properly  qualified'  and 
equipped  to  practice  ophthalmology. 


Digitizf  - 


Abstracts  from  Current  Literature  179 

The  Weak  Foot  in  the  Chfld  H.  Scheimberg,  N.  Y.  Med.  Jl., 
Dec.  25,  1920. 

The  feet  of  children  should  be  examined  when  walking  begins, 
to  determine  whether  abnormalities  exist  that  require  attention. 

Routine  examinations  of  children  by  physicians  or  pediatrists 
should  include  observation  of  the  feet  as  a  possible  source  of 
contributing  factor  to  disability  or  ailment. 

The  feet  of  children  in  public  schools  should  be  examined 
periodically  by  duly  qualified  specialists  as  is  now  done  with  the 
other  organs. 

A  greater  number  of  clinics  for  the  particular  observation  of 
children's  feet  should  be  established. 

The  diagnosis  of  foot  ailments  in  the  shoe  store  should  be 
prohibited  by  legislation. 


Two  Hundred  Fifty  Operations  of  the  Gail-Bladder  and  Ducts. 
Edgar  R.  McGuire,  Surg.,  Gynecol.,  Obst.,  Dec,  1920. 

All  gall-stones  have  their  origin  in  a  primary  cholecystitis. 

Typhoid  bacilli  are  present  in  only  7  to  10  per  cent. 

The  mode  of  transmission  of  the  primary  infection  is  not 
positively  determined.  The  author  is  of  the  opinion  that  it  is 
almost  always  carried  by  the  blood  stream,  and*  rarely,  if  ever, 
by  direct  extension.  It  is  probably  more  frequently  associated 
with  a  primary  lesion  elsewhere  in  the  abdomen. 

A  diseased  appendix  is  very  frequently  present  when  stones 
are  found  in  the  gall-bladder.  It  is  probably  the  cause  of  the 
primary  cholecystitis  in  more  instances  than  is  commonly  be- 
lieved. 

Gall-stones  are  rare  in  young  people.  In  less  than  15  per  cent 
was  the  patient  under  thirty  years,  while  over  60  per  cent  occur 
between  the  ages  of  thirty  and  fifty  years. 

Jaundice  has  received  too  much  emphasis  as  a  diagnostic  symp- 
tom. Probably  when  the  primary  cholecystitis  is  present,  a 
goodly  proportion  have  a  mild  jaundice,  but  it  is  slight  and 
usually  forgotten.  Stones  in  the  gall-bladder  or  the  cystic  duct 
produce  jaundice,  only  by  pressure  on  the  common  duct,  or  by 
associated  cholecystitis. 
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Attacks  of  pain  in  right  upper  quadrant  is  most  frequent 
symptom  of  stones. 


The  Early  Diagnosis  of  Gail-Bladder  Lesions.  Royale  H. 
Fowler,  Med.  Rec,  Nov.  27,  1920. 

Surgical  investigations  have  afforded  opportunity  for  the  cor- 
relation of  early  symptoms  with  incipient  pathologic  changes. 

The  nervous  and  muscular  apparatus  of  the  stomach  readily 
respond  to  irritated  foci  near  or  remote  from  it.  It  may  not  be 
always  possible  to  determine  in  a  clouded  picture  the  exact  ana- 
tomic site  of  the  lesion  because  of  the  intimate  embryonic  rela- 
tions which  exist  between  the  stomach,  part  of  the  duodenum, 
liver  biliary  apparatus,  and  pancreas.  These  structures  possess 
a  common  origin  from  the  foreg^t,  a  common  nerve  supply  and 
function  in  that  they  are  all  concerned  in  the  process  of  absorp- 
tion and  assimilation  of  food.  However,  failing  in  a  differential 
surgical  diagnosis  between  a  gall-bladder  lesion,  stomach,  or 
duodenal  ulcer,  etc.,  the  X-ray  or  other  aids  will  usually  clear 
up  the  doubt. 

Viewed  from  the  surgical  standpoint  the  early  diagnosis  of 
gall-bladder  lesions,  which  manifest  themselves  in  the  gastric 
symptoms,  is  not  difficult  if  intensive  individual  study  is  ac- 
corded the  patient's  history. 

Difficulty  may  be  encountered  in  making  patients  realize  the 
importance  of  operation  in  the  early  stage  of  gall-bladder  dis- 
ease. Would  they  prefer  "to  take  a  chance"  and  suffer  from 
time  to  time  until  more  urgent  symptoms  develop?  It  may  be 
said  by  the  laity,  of  the  more  advanced  surgical  mind  who  advo- 
cates early  operation  in  these  cases,  "My  goodness.  Dr.  So-and- 
So  is  even  operating  for  indigestion."  Little  do  they  realize  that 
the  surgeon  who  diagnoses  such  conditions  in  their  incipiency 
may  be  saving  the  patient  from  ten  to  fifteen  years  of  distress 
and  cancer  death. 

With  the  advance  of  education  of  the  lay  mind,  patients  will 
be  willing  to  undergo  operation  for  the  relief  of  dyspepsia  or 
early  cholecystitis,  and  the  late  complications  will  be  encoun- 
tered less  frequently.    Gallstones  only  are  now  significant  in  the 
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lay  mind  of  a  serious  surgical  condition.    In  the  eariy  diagnosis 
of  disease  of  the  biliary  tract  gallstones  have  no  place. 


Galvano-Palpation.    Max  Kahane,  Med.  Rec,  Dec.  18,  1920. 

Essential  conditions  for  success,  for  a  reliable  diagnostic  re- 
sult, are  the  following:  (1)  the  examining  electrode  must  be  the 
anode  electrode;  (2)  the  anode  electrode  must  have  a  very  sharp 
point,  so  as  to  assure  a  maximum  of  current  density,  and  (3)  the 
application  of  the  current  must  be  direct  and  frequently  re- 
peated, and  any  escape  of  current  must  be  avoided. 


The  Futility  of  Examining  the  Filtrate  for  the  Presence  of 
Occult  Blood  in  the  Gastric  Contents.  Anthony  A.  Rutz,  N.  Y. 
Med.  Jl.,  Oct.  23,  1920. 

All  these  observations  have  been  made  sufficiently  often  to 
show  that  they  are  constant.  They  show  clearly  that  examina- 
tions of  the  filtrate  are  unreliable  in  determining  the  presence  of 
occult  blood  in  the  gastric  contents.  The  mixed  unfiltered  con- 
tents or,  if  the  test  is  to  be  more  sensitive,  the  sediment  after 
standing  or  centrifuging  should  be  employed.  This  fact  is  not 
generally  recognized;  for  in  the  leading  textbooks  on  gastroin- 
testinal diseases  instructions  are  given  to  employ  the  filtrate  for 
the  test. 


Gastric  Hemorrhage.  J.  Russell  Verbrycke,  Jr.,  Med.  Rec, 
No.  20,  1920. 

Prognosis. — ^There  is  little  chance  for  the  patient  to  lose  his  life 
from  the  hemorrhage  itself  if  proper  treatment  is  given;  and  by 
proper  treatment,  as  will  be  seen  later,  is  meant  largely  the 
avoidance  of  too  much  treatment. 

If  surgery  is  attempted  during  or  immediately  after  severe 
bleeding,  the  opposite  may  be  true  and  there  is  a  great  chance 
of  the  patient  succumbing.  But  one  of  the  author's  patients 
treated  by  medical  means  has  died  from  hemorrhage. 

The  prognosis  for  ultimate  cure  naturally  depends  upon  the 
etiologic  fac'lor  and  the  treatment.  It  is  pretty  safe  to  say 
that  hemorrhage  in  peptic  ulcer,  instead  of  militating  against  the 
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chances  for  cure,  may  have  an  opposite  eflFect,  and  an  ulcer 
which  has  caused  hemorrhage  may  yield  to  treatment  better  than 
a  more  indolent  one. 


The  Use  <rf  Gentian- Violet  as  a  Restrainer  in  the  Isolation  of 
the  Pathogenic  Molds.  David  L.  Farley,  Arch.  Derm,  and  Syph- 
ilol.,  Oct,  1920. 

A  dilution  of  gentian-violet  of  1 :500,000  in  solid  (Sabouraud's 
proof)  mediums  will  inhibit  the  growth  of  the  g^ram-positive 
bacteria. 

Fifty-one  strains  of  the  higher  organisms  were  found  to  be 
capable  of  growth  on  maltose  mediums  containing  gentian-violet 
in  as  high  a  concentration  as  1:250,000.  This  group  included 
epidermo-phytons,  achorions,  microsporons,  trichophytons,  sporo- 
tricha  and  actinom3rces. 

The  organisms  above  mentioned,  therefore,  seem  to  be  more 
resistant  to  the  restraining  action  of  gentian-violet  than  the  ordi- 
nary gram  positive  bacteria. 

A  gentian-violet  maltose  medium  (1*250,000  and  1:500,000) 
in  the  isolation  of  approximately  twenty  strains  of  pathogenic 
molds  has  been  used  with  apparently  good  results. 


Determination  of  Gluqose  and  Starch  by  the  Alkaline  Potas- 
sium Permanganate  Method.  Francisco  A.  Quisumbing,  Philip- 
pine Jl.  Science,  June,  1920. 

A  method  for  the  determination  of  glucose  and  starch  has 
been  developed. 

A  description  of  the  method  is  given. 

The  method  is  applicable  to  commercial  starch,  whether  hydro- 
lyzed  by  acid  or  by  diastase. 

When  the  flour  is  analyzed,  it  should  be  hydrolyzed  by  the 
saliva  or  the  diastase  method.  If  it  is  hydrolized  by  acid,  the 
results  obtained  by  the  new  method  are  atx>ut  10  per  cent  higher 
than  those  obtained  by  the  Munson  and  Walker. 

Some  of  the  results  obtained  in  these  experiments  on  the  con- 
centration of  alkali  most  favorable  to  the  oxidation  of  glucose 
by  alkaline  potassium  permanganate  agree  with  those  of  the 
previous  work  on  the  subject. 
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Diagnostic  Methods  in  Exophthalmiq  Goiter,  with  Special  Ref- 
erence to  Quinine.    Israel  Bram,  Med.  Rec,  Nov.  27,  1920. 

In  a  certain  percentage  of  cases,  the  diagnosis  of  exophthalmic 
goiter  is  very  difficult  without  the  assistance  of  a  reliable  labora- 
tory test. 

The  thyroid  test  should  never  be  employed,  for  obvious  reasons. 

The  Goetsch  adrenalin  test  may  be  fairly  reliable,  though  open 
to  errors  in  interpretation.  The  danger  of  a  flaring  up  of  symp- 
toms must  not  be  ignored. 

The  basal  metabolism  determination  is  not  of  great  value  as  a 
diagnostic  test  in  exophthalmic  goiter ;  its  findings  are  applicable  to 
other  affections,  eminently  diabetes  mellitus,  the  chronic  febrile 
diseases,  and  other  endocrine  disturbances.  It  is  highly  useful, 
however,  as  a  means  of  informing  us  of  the  status  of  metabolic 
equilibrium  in  a  given  patient  and  serves  to  assist  with  differen- 
tiation between  toxic  and  nontoxic  adenomata.  As  a  supplement 
in  the  diagnosis  of  Graves'  disease  its  value  is  limited  to  the 
determination  of  the  degree  of  thyrotoxemia. 

The  quinine  test  seems  valuable  and  quite  reliable  because  of 
its  simplicity  in  application,  its  harmlessness,  and  the  fact  that 
it  does  not  require  an  especially  trained  individual  to  make  the 
observation.  Though  there  may  be  a  5  per  cent  to  10  per  cent 
error  in  its  use,  it  is  especially  commendable  since  its  interpre- 
tation does  not  depend  upon  an  aggravation  of  the  symptoms 
of  hyperthyroidism,  but  there  is  rather  an  improvement  of  the 
Basedowian  syndrome  in  many  instances. 


Malignant  Endocarditis  and  Metastatic  Abscess  in  Gonococce- 
mia.    Hugh  L.  Dwyer,  Jl.  A.  M.  A.,  Dec.  11,  1920. 

The  clinical  symptoms  of  gonococcic  endocarditis  differ  in  no 
essential  feature  from  those  due  to  other  organisms.  The  usual 
features  are  irregular,  intermittent  fever,  chills,  rapid  pulse, 
polymorphonuclear  leukocytosis  and  anemia  suggesting  a  con- 
siderable degree  of  intoxication.  As  in  the  case  herein  reported, 
the  intensity  of  the  murmur,  increasing  from  day  to  day,  has 
been  noted  by  several  observers. 
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"When  is  Gonorrhea  Cured?**  Maurice  Meltzer,  N.  Y.  Med, 
Jour.,  Oct.  2,  1920. 

A  cured  patient  should  present  no  morning  drop  or  urethral 
secretion  at  any  time  of  the  day. 

Microscopical  examination  should  show  no  pus  or  gonococci 
in  the  urine,  prostatic,  or  seminal  vesicle  smears. 

The  urine  should  be  clear,  though  in  some  cases  small  non- 
infective  desquamating  shreds  may  persist. 

The  urethral  lumen  should  be  free  from  any  narrowing  or 
stricture  formation. 

The  complement  fixation  test  should  be  negative  in  conjunc- 
tion with  the  other  findings. 

In  doubtful  cases  the  secretions  from  the  genitourinary  organs 
should  be  cultured  to  prove  the  absence  of  gonococci  on  suitable 
culture  media. 

Cystourethroscopic  examination  should  show  the  urethra  free 
of  lesions. 


The  Clinical  Status  of  Gonorrhea.  Joseph  M.  Cadwallader 
and  Alexander  A.  Brown,  N.  Y.  Med.  Jour.,  Oct.  2,  1920. 

All  specimens  of  urine  obtained  in  the  three  glass  test  must 
be  clear;  three  smears  made  from  the  affluent  of  the  entire 
urethra  and  its  appendages,  and  taken  on  alternate  days  must 
be  negative;  endoscopic  examination  must  be  negative  as  to 
granulations  and  verumontanitis ;  prostate  and  seminal  vesicles 
must  be  normal  to  the  touch  and  the  urethra  practically  normal 
in  calibre.  Patients  who  successfully  pass  the  foregoing  tests  are 
cured,  and  it  is  practicable  to  place  them  on  probation  for  a 
period  of  six  weeks,  at  the  end  of  which  time,  if  the  urine  has 
remained  clear  and  sparkling,  no  further  test  examinations  are 
required,  and  the  patients  are  formally  pronounced  cured  and 
permitted  to  marry. 

If  the  method  delineated  in  the  foregoing  is  adhered  to  with 
conscientious  and  painstaking  attention  to  details  the  practi- 
tioner need  never  fear  for  the  propriety  of  his  prognosis  or  the 
safety  of  his  reputation. 
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The  Origin  of  Haemangiectases.  T.  S.  Moise,  Johns  Hop. 
Hosp.  Bull.,  Oct.,  1920. 

Diffuse  hsemangiectases  of  the  liver  are  rare  and  the  associa- 
tion with  a  similar  process  in  the  kidneys  and  adrenal  glands 
as  reported  in  this  paper  has  not  been  previously  described. 

Haematopoiesis  is  not  infrequently  observed  and  may  be  pres- 
ent in  all  angiomata.  Further  confirmation  of  this  point  is 
desirable. 

The  early  vascular  system  develops  in  the  form  of  a  capillary 
plexus.  The  subsequent  growth  of  certain  capillaries  and  the 
regression  of  others  are  controlled  by  the  laws  of  mechanics. 

The  persistence  of  capillaries  which  normally  undergo  re- 
gressive changes  offers  an  explanation  for  the  occurrence  of 
hsemangiomata  or  hsemangiectases. 

To  prove  this  theory  it  is  necessary  to  determine  what  forces 
are  present  to  maintain  the  patency  of  these  vessels.  Haemato- 
poiesis may  supply  the  necessary  force.  Furthermore,  other 
mechanical  factors  may  be  important.  In  order  to  clarify  this 
point,  it  is  desirable  to  determine  whether  blood  formation  is 
present  in  all  hsemangiomata  and  to  study  these  structures  by 
injection  and  by  reconstruction  methods. 


Cardiac  Manifestations  in  Influenza.  C.  G.  Cumston,  N.  Y. 
Med.  Jl.,  Nov.  27,  1920. 

The  clinical  signs  are  classical:  precardiac  pain  and  a  weak, 
small  and  irregular  pulse.  The  arrhythmia  is  important  to 
detect,  as  well  as  a  special  "trotting  sound"  described  by  Huch- 
ard,  found  by  auscultation.  This  consists  of  a  three  time  rhythm, 
the  result  of  a  systolic  effort  which  takes  place  between  the  two 
principal  times.  It  should  be  mentioned  'that  the  myocarditis 
may  undergo  its  evolution  silently,  and  it  is  only  upon  the  oc- 
currence of  an  effort  that  syncope  arises,  which  may  be  fatal, 
and  gives  an  indication  of  the  true  state  of  affairs. 


Diaphragmatic  Hernia  Diagnosed  During  Life.    Milton  M. 
Portis  and  Sidney  A.  Portis,  Jl.  A.  M.  A.,  Nov.  6,  1920. 
In  the  large  hernias  the  findings  are  usually  definite  and  easily 
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recognized.  In  the  small  ones,  however,  it  may  not  be  possible 
to  demonstrate  any  abnormal  findings. 

The  affected  side  may  appear  larger.  Litten's  sig^  is  often 
absent  on  the  affected  side.  The  heart  may  be  found  to  be  dis- 
placed. 

Tympany  may  be  elicited  where  normal  pulmonary  resonance 
should  be  found.  The  note  may  change  with  posture  or  at 
different  times,  owing  to  the  presence  of  fluid  in  the  viscera  in 
the  hernia  or  fluid  in  the  sac.  This  variation  in  the  findings  is 
very  significant  for  the  diagnosis  of  hernia.  Breath  sounds  are 
usually  absent  over  the  tympanitic  or  dull  area.  Frequently 
gurgling  sounds  are  heard.    Succusion  may  be  elicited. 

The  Roentgen-ray  findings  are  the  most  important  and  con- 
clusive. With  the  flouroscope  one  can  readily  see  the  high  posi- 
tion of  the  diaphragm  on  one  side,  with  one  or  more  of  the 
abdominal  viscera  protruding  into  the  elevated  area.  With  the 
opaque  meal  the  stomach  or  colon  or  both  may  be  demonstrated 
in  the  hernia.  The  displacement  of  the  heart  and  the  lungs  and 
the  change  of  position  of  the  abdominal  viscera  are  all  readily 
seen.  The  stomach  alone,  or  the  stomach  and  colon,  are  found 
most  frequently  in  the  sac.  The  small  intestine  and  the  liver 
and  the  spleen  have  also  been  found  in  the  hernia. 

DIFFERENTIAL  DIAGNOSIS 

Hernia  of  the  diaphragm  must  not  be  confused  with  eventra- 
tion, pneumothorax,  subphrenic  abscess  or  diverticulum  of  the 
esophagus.  The  differential  diagnosis  is  usually  not  diflicult. 
However,  eventration  offers  a  great  deal  of  trouble  in  differ- 
entiating it  from  large  hernias.  The  term  eventration  is  rather 
loosely  used  by  some  authors.  It  should  be  limited  to  cases 
with  atony  or  paralysis  of  half  of  the  diaphragm. 

In  cases  with  hernia,  bismuth  can  often  be  demonstrated  in 
the  colon  above  the  level  of  the  bow  line  of  the  diaphragm. 


The  Individual  Factor  in  Disease.  F.  M.  Pottenger,  Med. 
Rec,  Oct.  16,  1920. 

Pregnancy  and  menopause  are  often  accompanied  by  serious 
psychic  imbalance  and  this  again  reacts  upon  the  vegetative 
nerves  and  the  endocrine   glands  and   causes   most   complex 
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reactions.  The  psychic  equilibrium  depends  much  upon  the 
manner  in  which  the  patient  stands  the  withdrawal  of  the 
ovarian  secretion;  therefore,  it  is  apt  to  be  most  markedly  dis- 
turbed in  the  hyperovic,  vagotonic  woman  in  whom  it  often 
assumes  a  complete  mental  imbalance. 


^  Blood  Concentration  Changes  in  Influenza.    Frank  P.  Under- 

-  hill,  and  Michael  Ringer,  Jl.  A.  M.  A.,  Dec.  4,  1920. 

^  Pathologically,  influenza  and  acute  phosgen  poisoning  pre- 

^  sent  strikingly  similar  eflfects  on  the  respiratory  tissue.    In  each, 

^  pulmonary  edema  is  a  prominent  feature. 

^  In  acute  phosgen  poisoning,  death  is  due  to  a  marked  change 

^^  in  the  concentration  of  the  blood.    Extreme  blood  concentration 

:?  is  incompatible  with  life. 

t^  In  influenza,  the  blood  becomes  greatly  concentrated.    This 

'  constitutes  a  factor  of  the  greatest  importance  in  the  fatal  out- 

3^  come. 

bf  Pathologically  and  physiologically,  then,  influenza  and  acute 

i'-  phosgen  poisoning  bear  striking  resemblances. 


Hookworm  and  Other  Intestinal  Parasites  in  Ecuador.    E. 

Ray  Royer,  Jl.  A.  M.  A.,  Dec  18,  1920. 
Hookworm  disease  is  very  prevalent  in  Ecuador.    Both  the 
'^  Old  and  the  New  World  varieties  are  found  here.    Its  eradica- 

^^  tion  has  not  been  attempted  except  in  a  few  small  areas. 

^  A  hookworm  survey  should  be  elastic  enough  to  include  every 

'"  native  in  an  infected  region,  and  sufficiently  comprehensive  to 

^^  embrace  all  other  classes  of  intestinal  parasites,  many  of  which 

''  produce    symptoms    similar   to    hookworm    disease,    including 

gastro-intestinal  symptoms  and  anemia.     This  is  particularly 
'^  true  of  patients,  harboring  two  or  mDre  classes  of  parasites,  who 

f  do  not  have  a  properly  balanced  diet. 

A  classical  symptom  often  mentioned  in  textbooks  as  occur- 
}  ring  in  hookworm  disease,  i.e.,  a  triangular  spot,  or  spots,  on  the 

dorsum  of  the  tongue,  appearing  as  though  a  pen  had  been 
^  wiped  on  it,  is  of  little  value  as  a  diagnostic  sign.    In  the  series 

^  of  cases  reported,  this  sign  was  not  observed  in  a  single  instance. 
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Renal  Haematuria  as  a  Symptom  oi  a  Prenephritk  CondttioQ 
of  the  Blidnejrs.  Edward  L.  Young,  Jr.,  Surg.,  Gynecol.,  Obst, 
Nov.,  1920. 

The  cause  of  renal  haematuria  can  be  demonstrated  in  all  but 
a  very  small  proportion  of  cases. 

Kidney  bleeding  of  unknown  origin  has  been  known  to  be 
enough  to  threaten  life  and  require  nephrectomy. 

A  horseshoe  kidney,  a  slightly  movable  kidney,  a  varix  of  a 
renal  papilla  may  occasionally  exist  without  the  possibility  of 
positive  pre-operative  diagnosis. 

In  a  few  instances  the  split  function  may  show  considerable 
damage  on  the  bleeding  side  and  the  pyelogram  a  considerable 
deviation  from  the  normal,  a  combination  which  should  require 
exploration;  but  these  cases  are  very  rare  and  operation  as  a 
routine  exploratory  procedure  in  cases  of  haematuria  of  unknown 
origin  is  unwise,  as  there  is  no  assurance  that  it  will  have  any 
eflfect  on  the  progress  of  the  bleeding. 

In  a  fair  number  of  these  cases  a  later  nephritis  has  been 
proved  to  be  the  cause  of  trouble. 

It  is  reasonable  to  believe  that  in  a  majority  of  these  cases 
there  is  an  early  unrecognized  nephritis  or  a  prenephritic  condi- 
tion which  can  be,  and  probably  often  is,  the  cause  of  haematuria, 
and  that  this  condition  may  or  may  not  go  on  to  a  progressive 
damage  of  the  kidney,  depending  on  conditions  which  we  do 
not  as  yet  understand.  In  certain  of  these  cases  the  primary 
focus  of  damage  can  be  recognized,  and  when  eliminated  will 
prevent  the  later  development  of  the  disease. 


A  Method  for  Standardizing  the  Knee  Jerk  Test  and  Its 
Measurement.    Gustav  F.  Boehme,  Jr.,  Med.  Rec,  Dec.  11, 1920. 

The  test  is  performed  as  follows: 

The  patient  is  laid  upon  his  back  on  a  regular  examining  table. 

The  thigh  is  flexed  upon  the  abdomen  to  complete  flexion. 

The  knee  is  flexed  upon  the  thigh  to  a  right  angle.  This  posi- 
tion seems  to  give  just  the  right  amount  of  tension  on  the  qua- 
driceps to  allow  of  the  execution  of  the  test.  The  author  has  tried 
lesser  and  greater  angles  but  with  less  success. 

The  leg  is  held  with  the  non-percussing  hand  preferably 
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grasping  the  ankle,  holding  the  total  limb  in  the  position  de- 
scribed. 

The  quadriceps  tendon  is  then  carefully  palpated  to  locate 
the  tendon  between  the  lower  angle  of  the  patella  and  the  tibial 
tubercle.    It  will  present  a  moderate  degree  of  tension. 

The  area  described  is  then  percussed  with  the  percussion 
hammer,  when  an  extension  movement  of  the  leg  on  the  thigh 
occurs.  The  spontaneousness  of  the  reflex,  the  intensity,  etc., 
can  then  well  be  measured  by  the  hand  holding  the  leg  in 
position. 

This  measure  gives  a  method  of  testing  the  knee  jerk  with 
constant  factors: — (1)  As  to  position  of  the  limb.  (2)  As  to 
tension  on  the  quadriceps.    (3)  As  to  mental  inhibition. 

Having  all  these  factors  constant  a  method  measuring  the 
diflference  in  the  two  knee  jerks  (if  there  is  any)  has  been  em- 
ployed. 


Mononuclear  Leucocytosis  in  Reaction  to  Acute  Infections. 
Thomas  P.  Sprunt  and  Fsank  A.  Evans,  Johns  Hop.  Hosp.  Bull., 
Nov.,  1920. 

The  six  cases  presented  in  this  paper  exhibited  a  mononuclear 
leucocytosis  in  reaction  to  acute  infection.  The  symptoms  and^ 
signs  in  all  are  so  nearly  the  same  that  they  apparently  consti- 
tute a  distinct  clinical  syndrome.  Each  case  ran  a  febrile  course 
with  moderately  severe  prostration.  In  four  there  were  evi- 
dences of  a  tonsillitis  or  other  infection  of  the  upper  respiratory 
tract,  and  a  moderate  general  glandular  enlargement.  Four  of 
the  cases  had,  in  addition,  a  palpable  spleen.  The  total  leuco- 
cyte count  was  normal  at  first,  but  later  became  moderately 
increased.  The  diflFerential  formula  showed  a  slight  increase 
in  the  cells  of  the  large  mononuclear-transitional  group  and  the 
presence  of  many  pathological  lymphoid  forms.  Later  there  was 
a  leucocytosis  which  was  largely  due  to  an  increase  in  lymphoid 
cells  among  which  were  many  pathological  forms. 

From  a  study  of  these  cases  no  evidence  has  been  adduced 
that  they  are  dependent  upon  a  single  etiological  factor.  The 
data  afforded  by  Case  I,  which  showed  a  polymorphonuclear 
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lettcocytosts  in  reaction  to  an  acute  tonsilitis  one  year  after  the 
mononuclear  leucocytosis,  would  suggest  that  this  reaction  is 
due  to  the  character  or  peculiar  action  of  the  infecting^  organism 
rather  than  to  a  constant  peculiarity  of  reaction  in  the  infected 
individual. 

The  information  obtained  from  a  study  of  these  cases  permits 
the  following  conclusions : 

In  addition  to  the  mononuclear  leucocytosis  seen  commonly 
in  children  one  may  encounter  occasionally  a  mononuclear 
leucocytosis  in  adults  in  reaction  to  acute  infection. 

The  mononuclear  leucocytosis  in  adults  in  reaction  to  acute 
infection  is  not  a  simple  lymphocytosis,  as  in  children,  but  is 
made  up  largely  of  pathological  forms,  probably  all  lymphoid 
in  origin. 

Among  the  cases  in  adults  presenting  a  mononuclear  leucocy- 
tosis of  this  type  there  occurs  a  group  with  symptoms  and  signs 
80  much  alike  that  they  may  be  considered  provisionally  as  a 
clinical  entity. 

When  first  seen  during  the  febrile  period,  especially  in  the 
early  stages,  these  cases  cannot  be  differentiated  with  assurance 
from  leukaemia ;  but  the  subsequent  course  makes  the  diagnosis 
dear. 

The  prognosis,  so  far  as  may  be  judged  from  a  series  of  six 
cases,  is  good. 


Retroperitoneal  Perirenal  Lipomas.  Walter  R.  Holmes,  Jl. 
A.  M.  A.,  Oct  16,  1920. 

The  diagnosis  of  perirenal  lipomas  is  difficult  and  is  made 
usually  at  necropsy  or  at  the  time  of  operation.  The  diagnosis 
rests  on  finding  a  large  abdominal  tumor  with  the  history  of 
slow  growth,  the  tumor  in  character  having  a  smooth,  rounded 
surface,  soft,  or  semifiuctuant,  without  mobility,  extending  into 
the  flanks  in  the  region  of  one  or  both  kidneys.  On  percussion, 
a  strip  of  tympany  corresponding  to  the  distended  colon  running 
across  the  top  of  the  mass,  may  suggest  its  retroperitoneal 
character.  In  the  reported  cases,  the  tumor  has  been  most  fre- 
quently mistaken  for  an  ovarian  cyst.    The  diagnosis,  however. 
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has  been  confused  with  practically  all  the  tumors  occurring  in  the 
abdomen,  namely,  malignant  tumors  of  the  kidneys,  pancreatic 
cysts,  hydatid  cysts,  abdominal  pregnancy,  myomata  uteri,  mesen- 
teric cysts,  etc.  The  author  emphasizes  the  importance  of  mak- 
ing a  thorough  cystoscopic  study  in  all  suspected  cases  of  retro- 
peritoneal lipoma.  Aside  from  the  valuable  information  obtained 
from  examination  of  the  urine  and  from  pyelography  in  ruling 
out  malignant  tumors  of  the  kidney,  the  data  obtained  as  to  the 
functional  capacity  of  the  kidneys  may  be  of  material  help  to 
the  surgeon  when,  during  the  enucleation  of  the  tumor,  he  finds 
it  necessary  to  remove  one  of  the  kidneys.  Nephrectomy  was 
found  necessary  in  forty-eight  of  the  cases  reported,  in  the 
literature. 


Diagnosis  and  Treatment  of  Amebic  Abscess  of  the  Liver. 

Tom  S.  Mebane,  Jl.  A.  M.  A.,  Dec.  4,  1920. 

As  a  means  of  arriving  at  earlier  diagnosis,  more  extended 
use  of  liver  puncture  is  recommended.  This  method  was  em- 
ployed in  all  cases  of  suspected  liver  abscesses  in  this  hospital, 
and  no  harm  resulted.  It  is  simple  and  in  many  cases  has  un- 
doubtedly saved  the  patient  several  weeks'  wait  before  the 
diagnosis  was  made.  As  a  matter  of  precaution  all  punctures 
were  made  in  the  operating  room  with  the  patient  prepared  for 
operation.   When  pus  was  found,  immediate  operation  was  made. 

Liver  puncture  also  furnishes  valuable  evidence  as  to  the 
best  manner  to  drain  the  abscess.  It  is  much  better  than  the 
custom  of  routine  right  midrectus  incisions  for  diagnostic  pur- 
poses. Through  this  incision  it  is  often  impossible  to  reach  the 
abscess,  and  the  wound  must  be  closed  and  another  incision 
made.  In  examining  for  the  abscess  by  this  method,  protective 
adhesions  are  frequently  broken  and  superficial  abscesses  have 
been  ruptured  into  the  abdominal  cavity.  By  liver  puncture  the 
exact  site  of  abscess  is  determined  and  the  most  direct  method 
of  approach  employed.  When  possible,  the  transthoracic  mode 
of  approach  is  preferable.  Several  inches  of  a  rib  are  resected, 
the  pleural  cavity  closed  oflf,  and  the  abscess  opened  with  a 
hemostat.    A  large  size  rubber  tube  is  then  introduced.    When 


Digitized  by 


Google 


192  The  Archives  op  Diagnosis 

approach  is  not  possible  through  the  chest,  a  rectus  or  Kocher 
gall  incision  may  be  employed. 


Lymphognmulomatosis  of  the  Sldn  in  Hodgldn's   Disease. 
Howard  Fox,  Arch.  Derm,  and  Syphilol.,  Nov.,  1920. 

The  patient  whose  history  forms  the  basis  of  this  report  was 
an  ex-soldier  of  the  regular  army,  30  years  of  age,  who  presented 
a  moderate,  painless  enlargement  of  various  groups  of  lymphatic 
glands,  enlargement  of  the  spleen  and  liver,  a  normal  blood 
picture,  except  for  a  mild  anemia,  dyspnea  on  exertion  and  in- 
creasing asthenia.  At  the  time  of  writing,  his  illness  had  existed 
fifteen  months.  A  histologic  examination  of  an  excised  gland 
showed  a  typical  picture  of  a  lymphogranuloma,  including  the 
presence  of  uninuclear  and  multinuclear  giant  cells  of  the  Dorothy 
Reed  type.  The  cutaneous  lesions  consisted  of  tumor-like  in- 
filtrations of  portions  of  the  scalp,  forehead  and  midscapular 
region.  Histologic  examination  of  a  tumor  from  the  scalp 
showed  a  similar  structure  to  that  of  the  gland.  No  increase 
of  eosinophils  was  present  in  either  gland  or  cutaneous  tumor. 
Thorough  examination  (physical,  Roentgen-ray  and  pathologic) 
failed  to  show  any  evidence  of  tuberculosis. 

If  the  pathologic  conception  of  Hodgkin's  disease  is  limited 
to  what  Warthin  speaks  of  as  the  "endothelial  type,"  meaning  the 
conditions  described  by  Reed,  Longcope  and  others,  this  case 
must  be  regarded  as  one  of  Hodgkin's  disease. 

As  the  cutaneous  lesions  showed  a  similar  structure  to  that 
found  in  lymphatic  glands,  it  should  be  classed  as  one  of  true 
Hodgkin's  disease  of  the  skin.  This  condition  has  been  previ- 
ously reported  in  only  a  small  number  of  cases. 

This  case  may  be  added  to  those  that  tend  to  disprove  the  con- 
tention that  Hodgkin's  disease  is  related  to  tuberculosis. 

Mycosis  fungoides  can  generally  be  clinically  diflFerentiated 
from  Hodgkin's  disease,  though  at  times  this  may  be  difficult 
or  impossible.  The  differential  diagnosis,  from  the  histologic 
standpoint,  may  also  be  difficult  at  a  given  moment.  Until  the 
causes  of  these  diseases  are  definitely  ascertained,  it  cannot  be 
settled  with  certainty  whether  mycosis  fungoides  should  be  con- 
sidered as  a  cutaneous  manifestation  of  Hodgkin's  disease. 
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Meningitis  Serosa.  Robert  A.  Kilduffe,  Med.  Rec,  Dec.  11, 
1920. 

In  the  interpretation  of  this  case  several  possibilities  are  to  be 
considered  and  eliminated :  A.  Meningococcic  meningitis:  Negatived 
by  the  character  of  the  fluid,  the  negative  cultures  and  microscopic 
examination,  and  the  subsequent  course  of  the  case.  B.  Tubercu- 
lous meningitis:  Negatived  by  the  laboratory  findings  and  the 
favorable  termination  of  the  case  within  forty-eight  hours.  C. 
Poliomyelitis:  Negatived  by  the  course  of  events  and  the  laboratory 
findings.  D.  Cerebral  tumor:  Negatived  by  the  history,  physical 
findings,  laboratory  findings,  and  the  immediate  clearing  of  the 
symptoms.  E.  Pyogenic  meningitis  (organisms  other  than  the 
meningococcus) :  Negatived  by  the  laboratory  findings  and  the 
clinical  course  of  events.  F.  Meningitis  serosa:  A  condition 
occurring  more  frequently  in  adults,  characterized  by  symptoms 
of  meningeal  pressure  and  irritation,  apparently  non-inflammatory 
in  character,  fairly  acute  in  onset  with  varying  degrees  of  increased 
pressure  in  the  cerebrospinal  fluid,  accompanied  by  negative  labor- 
atory findings — conditions  fulfilled  in  this  case.  There  is  only  one 
minor  discrepancy:  the  cell  count.  Recalling,  however,  the  im- 
mediate response  to  the  injection  of  serum  by  an  outpouring  of 
leukocytes — a  condition  frequently  noted  and  referred  to — it  seems 
justifiable  to  look  upon  the  increased  numbers  found  as  simply  a 
response  to  a  pronounced  toxemic  irritation  which,  if  we  are  to 
consider  the  history,  would  seem  to  have  arisen  in  the  intestinal 
canal. 


Indications  for  Spinal  Drainage  in  Certain  Mental  Diseases. 
Horace  Victor  Pike,  Jl.  A.  M.  A.,  Dec.  4,  1920. 

There  exists  a  direct  relation  between  intracranial  pressure 
and  general  arterial  pressure. 

Increased  general  arterial  pressure  may  be  markedly  lowered 
by  complete  spinal  drainage. 

Increased  intracranial  pressure  exists  in  many  diseases  of  the 
brain  and  nervous  system,  and  the  intracranial  pressure  should 
be  determined  in  all  cases  of  delirium,  stupor,  or  where  general 
arterial  pressure  is  high. 

Status  epilepticus  will  yield  to  complete  spinal  drainage. 
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Withdrawal  of  cerebrospinal  fluid  should  not  be  limited  to 
diagnosis  and  intraspinal  medication,  but  should  be  employed 
in  all  cases,  save  perhaps  those  presenting  lesion  of  the  posterior 
fossa,  in  which  intracranial  pressure  is  increased;  and  in  these 
cases,  drainage  should  be  complete. 


The  Importance  of  the  Microscopical  Examination  of  Human 
Milk.    Louis  Gershenfeld,  N.  Y.  Med.  Jl.,  Dec.  18.  1920. 

Little  work  has  been  done  in  regard  to  the  occurrence  of 
pathogenic  and  nonpathogenic  bacteria  in  human  milk,  whether 
found  naturally  or  through  contamination.  The  occurrence  of 
disease  producing  bacteria  have  been  reported  by  some  workers 
every  now  and  then.  To  attempt  and  formulate  standards  is 
not  an  easy  task,  for  anyone  familiar  with  analyses  of  breast 
milk  is  aware  of  the  existence  of  wide  variations  in  chemical 
and  bacterial  compositions  not  only  in  samples  from  different 
individuals  but  also  in  portions  obtained  from  the  same  sample 
at  different  intervals.  The  structure  of  the  mammary  glands 
and  their  mechanism  of  secretion,  together  with  the  histological 
changes  taking  place  during  the  periods  of  lactation,  are  familiar 
to  all.  The  chemical  examination  of  milk  and  the  methods  of 
correcting  a  faulty  chemical  composition  have  been  studied 
thoroughly  and  considerable  data  are  available,  from  which 
valuable  information  can  be  obtained.  But  the  literature  per- 
taining to  the  microscopical  and  bacteriological  examination  of 
human  milk  is  far  from  complete,  and  the  little  that  is  available 
is  uncertain.  A  more  direct  recognition  of  infectious  diseases 
traceable  to  breast  milk,  obtained  from  a  diseased  mammary 
gland  or  introduced  through  other  infectious  human  material, 
is  still  to  be  produced  by  a  close  and  thorough  scientific  study. 
Most  of  the  information  available  is  merely  assumed  and  an  exact 
degree  of  danger  from  this  source  is  needed. 


Differential  Diagnosis  between  Nasal  Hydrorrhea  and  Nasal 
Leaking  of  Cerebro-Spinal  Fluid.  H.  Rogar  and  G.  Aymes, 
Gazette  des  Hopitaux,  Paris,  Oct.  19,  1920. 

In  a  soldier  whose  frontal  sinus  had  been  pierced  by  a  shell 
fragment  and  who  complained  later  of  an  intermittent  nasal 
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flow  of  clear  fluid,  stopping  in  the  recumbent  position,  but  be- 
ginning as  soon  as  patient  stooped  forward,  and  accompanied 
by  headaches  and  dizziness,  the  writers  were  able  to  establish 
the  diagnosis  of  nasal  hydrorrhea  from  the  results  of  chemical 
analysis.  The  latter  showed  no  sugar,  no  albumin,  no  urea 
and  too  little  extractive  residue  to  be  identified  as  cerebrospinal 
fluid. 


Nephritis.  David  Riesman  and  Morris  J.  Balen,  Amer.  Phys., 
Dec,  1920. 

The  functional  tests  of  the  kidney  are  based  on  several  considera- 
tions: (1)  On  elimination  of  dyestuffs  or  chemicals;  (a)  Methy- 
lene-blue;  this  appears  in  the  urine  in  20  to  30  minutes,  and  is  the 
oldest  method;  (b)  indigo-carmine,  which  appears  in  about  10 
minutes,  and  is  of  value  in  ureteral  catherization ;  (c)  Phenolsulpho- 
nephthcUein;  this  drug  is  usually  excreted  in  5  to  10  minutes  after 
injection.  It  is  best  injected  intravenously,  rather  than  into  the 
gluteal  muscles,  especially  in  the  case  of  edema,  where  there  is  no 
absorption.  The  quantity  eliminated  is  estimated  colorimetrically, 
and  is  normally  30  to  40  per  cent,  in  the  first  hour  and  20  to  30 
per  cent,  in  the  second  hour,  a  total  of  60  per  cent,  in  the  two  hours. 
Its  non-appearance,  or  slight  appearance,  is  significant  of  kidney 
insufficiency,  and  is  of  prognostic  significance  in  surgical  operations. 
The  amount  eliminated  in  the  first  hour  is  of  particular  importance. 
A  low  phthalein  output  may  mean  danger  of  uremia  postopera- 
tively. The  great  value  of  this  test,  then,  is  in  surgical  conditions, 
and  in  unilateral  disease  of  the  kidney ;  (2)  Lactose — of  no  value ; 
(3)  Estimation  of  the  normal  constituents  of  the  urine,  as  water, 
chlorides,  urea  and  nitrogen.  Retention  of  chlorides  gives  rise  to 
edema.  One  kgm.  of  edema  (water)  represents  a  retention  of  5 
to  6  gms.  of  sodium  chloride.  (4)  This  is  based  on  alterations  of 
composition  of  the  blood,  the  freezing  point,  non-coagulable  nitro- 
gen, and  carbon  dioxide  nitrogen. 


The  Early  Signs  of  Disease  of  the  Nervous  System.  Tom  A. 
Williams,  Med.  Rec,  Oct.  23,  1920. 

This  is  not  to  exaggerate  the  importance  of  the  clinical  sign ; 
it  can  never  lose  its  place,  but  its  superiority  as  an  objective  fact 


Digitized  by 


Google 


196  The  Archives  of  Diagnosis 

should  not  permit  the  clinician  to  ignore  the  subjective  fact  set 
forth  by  the  patient.  To  do  so  does  not  mean  the  uncritical 
acceptance  at  his  valuation  of  every  complaint.  The  complaint 
is  often  a  mere  interpretation,  erroneous  and  fallacious.  What 
we  really  seek  is  a  subjective  fact  of  the  patient's  experience, 
that  is  a  mental  fact,  a  percept,  but  none  the  less  valid  when  we 
know  how  to  shear  it  of  the  accretions  to  which  it  is  so  subject, 
more  especially  when  it  is  being  distorted  by  friends  and  per- 
haps doctors. 

The  Single  Light-Stroke  Percussion  Method.  Samuel  T.  Lip- 
sitz,  Jl.  Missouri  State  Med.  Assn.,  Nov.,  1920. 

The  single-stroke  percussion  method  compels  a  greater  con- 
centration of  the  attention  and  more  intensive  precision.  The 
patient's  chest  is  of  course  stripped  of  clothing  and  he  is  per- 
mitted to  lie,  sit  or  stand,  as  the  examiner  prefers.  Absolute 
silence  is  naturally  essential.  While  the  fingers  are  to  be  pre- 
ferred as  plexor  and  pleximeter,  the  examiner  may  employ  the 
hammer  as  the  plexor  if  he  has  become  accustomed  to  its  use. 
A  light  stroke  is  by  far  the  most  desirable  and  makes  it  possible 
to  outline  the  heart,  substernal  dullness,  and  small  pathologic 
areas  with  considerable  accuracy.  It  is  best  to  snugly  place  the 
finger  in  the  intercostal  spaces  and  strike  lightly  with  free  wrist 
motion  over  the  given  area.  The  percussion  stroke  should  be 
made  but  once  and  the  examiner  should  listen  attentively  to  the 
sound  produced.  Thereupon,  he  strikes  another  area  for  a  com- 
parison of  sounds.  If  the  lungs  are  being  examined,  sounds 
from  opposite  sides  should  be  compared,  using  but  one  light 
stroke  over  each  region.  Of  course  the  examiner  may  if  desired 
percuss  over  the  same  spot  more  than  once  to  satisfy  himself 
as  to  the  quality  of  the  sound  he  has  obtained. 

In  percussing  the  heart  the  same  single  light-stroke  method 
should  be  employed,  commencing  at  some  distance  from  the 
viscus  and  outlining  it  with  a  skin-pencil. 


Fracture  of  the  Tip  of  the  Distal  Phalanx.    Russell  F.  Mad- 
dern,  Jl.  A.  M.  A,  Oct.  30,  1920. 
The  pressure  pain  that  almost  uniformly  occurs  in  cases  of 
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closed  "chip  fracture"  of  the  terminal  phalanx  is  similar  to  the 
pain  of  a  felon  (as  might  be  expected),  but  is  less  severe  in  most 
cases  because  products  of  infection  are  not  held  under  tension. 
Swelling  due  to  edema  and  hemorrhage  is  generally  present,  and 
subungual  accumulations  of  blood  are  the  rule  if  sufficient  time 
has  elapsed. 

Even  in  cases  seen  a  few  minutes  after  injury  the  author  has 
never  been  able  to  elicit  crepitus  or  to  palpate  the  detached 
fragment,  and  tests  for  localized  skin  tenderness  with  the  tip 
of  a  silver  probe  have  not  yielded  satisfactory  results. 

The  Roentgen  ray  is  the  only  positive  means  of  early  diagnosis 
that  we  have  at  the  present  time. 


The  Coagulation  Time  of  Citrated  Plasma  on  Recalculation. 
H.  C.  Gram,  Johns  Hop.  Hosp.  Bull.,  Oct.,  1920. 

A  method  is  described  by  which  the  clotting-time  of  citrated 
plasma  may  be  determined  at  35°  C.  in  tubes  placed  in  an  un- 
silvered  Dewar  flask.  The  procedure  is  a  modification  of  How- 
ell's principle  of  optimal  recalcination,  and  may  be  performed 
on  the  same  blood  specimen  as  that  employed  for  the  Oluf  Thom- 
sen  method  of  counting  the  platelets. 

In  normal  individuals  the  clotting-time  of*  the  optimally  re- 
calcinated  tube  lies  between  3-6  minutes  for  uncentrifugalized 
plasma,  and  generally  between  8-14  minutes  for  platelet-free 
plasma,  that  has  been  centrifugalized  for  90  minutes  at  high 
speed. 

The  reasons  for  choosing  the  first  are  the  following: 

(a)  No  centrifuge  is  needed. 

(b)  The  change  from  the  liquid  to  the  solid  state  is  sharper. 

(c)  The  result  shows  changes  both  in  the  platelet  count  and 
in  the  clotting  power  of  the  plasma  proper. 

The  necessity  for  maintaining  a  constant  temperature  (best 
35**  C.)  in  coagulation  experiments  is  shown. 

It  is  shown  that  the  variations  in  clotting-time  of  optimally 
recalcinated  plasma  correspond  with  those  of  venous  blood. 

It  is  shown  that  the  coagulation  time  of  uncentrifugalized 
plasma  is  longer  than  normal  in  the  haemorrhagic  diathesis  with 
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platelet  deficit — pernicious  anaemia,  leukaemia  and  various  other 
diseases. 

In  haemophilia  the  coagulation  time  is  very  much  longer  than 
normal,  although  a  perfectly  normal  number  of  platelets  is 
present. 

The  method  is  of  importance  for  the  diagnosis  of  haemophilia 
if  combined  with  a  determination  of  the  platelet  count  after  Oluf 
Thomsen's  method.  It  may  also  reveal  the  existence  of  a  haemor- 
rhagic  diathesis  in  the  course  of  diseases  of  the  blood.  If  haemo- 
philia can  be  excluded,  a  prolonged  coagulation  time  means 
that  there  is  a  numeral,  or  partially  functional,  deficiency  of 
platelets,  though  the  converse  need  not  be  true. 


Nontuberculous  Lung  Changes  Following  Pneumonia.  Ed- 
ward N.  Packard,  Jl.  A.  M.  A.,  Dec.  4,  1920. 

On  account  of  the  recent  high  incidence  of  penumonia,  a  great 
many  chronic  lung  changes  will  be  encountered  in  the  next  few 
years. 

The  signs  and  symptoms  of  the  compensatory  and  degen- 
erative changes  following  unresolved  pneumonia  often  mislead 
in  diagnosis. 

The  apical  findings  in  an  emphysematous  chest  often  mislead 
— sometimes  simulating  a  tuberculous  lesion,  sometimes  masking 
a  real  tuberculosis. 

With  the  overgrowth  of  fibrous  tissue  in  the  lung  there  is  also 
bronchial  dilatation  and  frequently  infection  (chronic  bronchitis, 
bronchiectasis).  . 

These  permanent  changes,  unlike  tuberculosis,  are  almost 
always  basal. 

Abnormal  physical  signs  at  one  apex  should  be  considered  as 
due  to  pulmonary  tuberculosis,  until  proved  not  to  be;  while 
those  at  the  base  should  be  looked  upon  as  not  tuberculous  until 
definitely  proved  so. 


Physical  Signs  of  Pneumonia  in  Children.    Samuel  A.  Blauner, 
N.  Y.  Med.  JL,  Dec.  25,  1920. 
The  diagnosis  of  either  pneumonia  or  empyema  is  as  a  rule 
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not  difficult.  It  is  only  necessary  to  unlearn  some  of  the  false 
teachings  of  our  textbooks  and  to  remember  that  to  obtain 
bronchial  breathing  one  must  have  a  uniform  consolidated  area 
extending  to  the  hilum  of  the  lung  or  in  communication  with  a 
bronchus,  and  that  the  apparent  variation  in  the  physical  signs 
results  from  the  failure  of  the  original  tracheal  breathing  to 
leach  a  uniform  consolidated  area  and  be  transmitted  unchanged. 


The  Mortality  Factors  of  Lobar  Pneumonia  in  Children.  Le 
Grand  Kerr,  N.  Y.  State  Jl.  Med.,  Nov.,  1920. 

The  objective  findings  are  characteristic. 

Inspection  often  reveals  a  visible  and  palpable  tumor  in  the 
upper  abdomen,  although  not  always  in  the  normal  stomach 
position  because  the  organ  may  be  abnormally  displaced.  Im- 
mediately after  vomiting  this  may  be  reduced.  While  the  whole 
abdomen  may  be  enlarged  and  tympanitic,  the  upper  portion  is 
more  prominently  so.  If  the  distention  is  great  or  the  abdominal 
walls  thick,  the  stomach  may  not  be  readily  outlined. 

Percussion  findings  will  depend  upon  whether  the  contents 
of  the  stomach  are  gaseous  or  fluid.  Usually  after  a  very  few 
hours,  the  pinched  features  and  the  objective  evidence  of  circu- 
latory shock  are  marked. 


Pregnancy  Complicated  by  Influenza.  Samuel  A.  Durr,  Surg. 
Gynec,  Obst,  Dec.,  1920. 

The  maternal  mortality  was  about  the  same  as  in  the  epidemic 
of  1918-19. 

The  mortality  and  morbidity,  while  small  in  cases  of  influenza, 
was  much  greater  in  those  complicated  by  bronchopneumonia. 

The  incidence  of  abortion  and  of  pneumonia  is  greatly  de- 
creased by  keeping  the  patients  in  bed,  from  the  time  the  diag- 
nosis is  made  until  recovery  is  complete. 

Abortion  is  caused  by  toxaemia,  or  insufficient  available  oxy- 
gen in  the  maternal  blood,  with  physical  exertion  as  a  contrib- 
utory factor. 

The  virulence  of  the  epidemic  decreased  steadily  and  markedly. 


Digitized  by 


Google 


200  The  Aschives  of  Diagnosis 

On  the  Reaction  of  Pregnant  and  Lactating  Females  to  Inocu- 
lation with  Treponema  PallidunL  Wade  H.  Brown  and  Louise 
Pearce,  Amer.  Jl.  Syphil.,  Oct.,  1920. 

The  results  reported  show  very  clearly  that  the  reaction  of  the 
rabbit  to  a  genital  inoculation  with  Treponema  pallidum  which 
practically  coincides  with  conception  differs  very  decidedly  from 
that  of  the  normal  animal  inoculated  in  the  same  way  and  that 
this  difference  extends  through  the  period  of  pr^^nancy  and  wdl 
into  the  period  of  lactation. 

The  differences  noted  are  of  two  kinds:  ordinarily,  it  appears 
that  the  defensive  mechanism  of  the  pregnant  animal  is  capable  of 
(qqx)sing  a  resistance  to  inoculations  performed  at  the  time  of  con- 
ception such  that  little  or  no  clinical  sign  of  infection  appears — 
a  condition  possibly  analogous  to  that  upon  which  CoUes'  law  was 
founded.  In  other  instances,  however,  slight  local  lesions  and 
marked  constitutional  disturbances  are  produced  which  suggest  an 
ineffectual  resistance  to  the  infection  or  a  breaking  down  of  the 
defensive  mechanism.  From  the  occurrence  of  these  two  extremes, 
one  would  also  expect  a  third  type  of  condition  approaching  more 
nearly  that  seen  in  the  normal  animal. 

The  demonstration  of  these  fundamental  facts  concerning  the 
reaction  of  pr^^nant  and  lactating  animals  to  inoculation  with  Trep- 
onema pallidum  furnish  a  starting  point  for  the  investigation  of  a 
wide  range  of  problems  centering  about  the  subjects  of  infection 
and  resistance  in  states  of  pregnancy  and  lactation  and,  by  contrast, 
may  be  the  means  of  approach  to  the  more  general  problem  of 
the  defensive  mechanism  of  the  normal  animal. 


Prevention  of  Respiratory  Diseases.  Charles  Lynch,  Med. 
Rec,  Nov.  13,  1920. 

Influenza,  as  well  as  the  other  so-called  airborne  or  respiratory 
diseases,  is  essentially  a  hand-to-mouth  infection. 

There  are  major  and  minor  modes  of  transmission  by  indirect 
contact — ^by  the  former  through  ticpid  mess-kit  washwater,  and 
by  the, latter  through  intermediate  inanimate  objects,  the  hand 
being  the  conveyor  in  both  instances.  Among  troops  approxi- 
mately 75  per  cent,  of  the  cases  arise  by  the  major  route.  This 
applies  to  troop  transports  as  well  as  camps. 


Digitized  by  ^ 


Abstracts  prom  Current  Literature  ^1 

Transmission  by  direct  contact  is  only  subsidiary  to  the  in-, 
direct  routes. 


The  Early  Diagnosis  of  Pregnancy.  David  Lazarus,  N.  Y. 
Med.  Jl,  Nov.  13,  1920. 

Recapitulating,  the  early  signs  of  pregnancy  are :  amenorrhea, 
morning  sickness,  perversion  of  appetite,  enlarged  breasts,  en- 
larged abdomen,  discoloration  of  the  vagina,  enlarged  uterus, 
Ladinski  sign,  Abderhalden  test,  urine  examination. 


Penicillium  Brevicaule  Var.  Hominis  Saccardo,  1877,  Brumpt 
and  Langeron,  1910,  in  an  American  Case  of  Ringworm  of  the 
Toes.    Fred  D.  Weidman,  Arch.  Derm,  and  Syphilol.,  Dec,  1920. 

A  case  of  ringworm  of  three  toe-nails  on  two  feet  is  described, 
in  which  the  scrapings  were  studied  microscopically  and  culti- 
vated. Mycelia  and  blastomyces-like  spores  were  found  in 
scrapings,  and  nine  diflFerent  species  of  fungi  were  isolated  in 
cultures.  Among  the  fungi  a  coco-brown  penicillium  was  iso- 
lated, but  as  it  was  only  cultivated  once  out  of  three  trials  and 
produced  no  disease  on  injection  into  and  inoculation  on  animals, 
the  author  is  inclined  to  question  its  pathogenicity.  This  report 
concerns  only  P.  brevicaule  and  deals  particularly  with  is  morpho- 
logic and  cultural  characteristics. 

The  author  reports  the  organism  for  the  first  time  in  the 
United  States  with  a  habitat  under  diseased  nails  with  many 
other  fungi)  and  add  details  of  its  cultural  characteristics.  He 
also  brings  out  an  important  clinical  point  in  that  conidia  of 
some  fungi  resemble  and  might  be  mistaken  for  blastomyces 
in  scrapings. 


The  Roentgen  Ray  in  the  Diagnosis  of  Sinus  Disease.  Sum- 
ner B.  Chase,  Jl.  Iowa  State  Med.  Soc,  Dec,  1920. 

The  Roentgen  ray  is  a  valuable  aid  in  the  diagnosis  of  acces- 
sory nasal  sinus  conditions. 

Anatomical  details  of  practical  surgical  and  therapeutic  im- 
portance are  shown. 
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The  history,  S3rmptoms  and  clinical  findings  should  be  taken 
into  consideration  in  interpreting  the  plate. 

With  properly  taken  plates,  and  ruling  out  previous  operative 
interference,  blurring  of  the  margin,  or  entire  extent,  of  the 
larger  sinuses  is  interpreted  as  a  pathological  condition  in  the 
sinuses. 

The  obliteration  of  the  septa  in  the  small  sinuses  as  the 
ethmoids,  with  correctly  taken  plates  and  no  previous  operative 
interference,  indicates  pathology  present. 

The  Roentenogram  of  the  sphenoidal  sinus  as  to  the  condi- 
tion of  the  lining  of  the  sinuses  is  still  unsatisfactory. 

In  certain  conditions  the  diagnosis  of  the  pathology  present 
may  be  made  by  the  X-ray  alone. 

Pathology  is  very  rarely  found  in  sinuses  that  appear  abso- 
lutely normal  in  the  Roentenogram,  although  it  is  possible  in 
early  acute  cases  to  have  pus  present  with  practically  no  shadow 
shown  in  the  plate ;  and  all  clinical  means  of  examination  should 
be  used. 


Scarlatina.    H.  I.  Goldstein,  Clin.  Med.,  June,  1920. 

The  differential  diagnosis  must  be  made  from  measles,  Duke's 
(fourth)  disease;  drug  eruptions  due  to  quinine,  belladonna,  anti- 
pyrine,  opium,  chloral,  potassium  bromide,  potassium  iodide, 
mercury  and  antitoxic  sera ;  rubella  (German  measles) ;  toxic 
transient  erythema,  which  is,  sometimes,  seen  in  diphtheria; 
erythema  scarlatiniforme,  erythema  scarlatiniforme  desquama- 
tivum,  and  simple  erythemas  with  or  without  tonsillitis  (strep- 
tococcic). However,  suffice  it  to  say  that,  in  the  large  majority 
of  cases,  the  short  incubation  period  (2  to  7  days),  the  very  short 
prodromal  stage  (24  hours  or  less),  the  early  vomiting,  the  early 
sore  throat,  the  characteristic  punctate,  fiery-red  eruption;  the 
very  rapid  pulse  (140  to  165),  out  of  all  proportion  to  the  tem- 
perature and  the  general  condition  of  the  patient,  Pastia's  sign 
(an  intense  continuous  linear  exanthem  in  the  skin-folds  at  the 
bend  of  the  elbow),  the  Rumpel-Leede  phenomenon,  the  presence 
of  "inclusion  bodies"  in  the  polynuclear  cells  of  the  blood  prior 
to  the  sixth  day,  true  leukocytosis  (an  absolute  and  relative  in- 
crease of  the  polymorphonuclears),  the  rapidly  growing  cultures. 
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from  throat  swabs,  of  the  Class  cocci,  and  the  "strawberry" 
tongue — several  or  collectively  will  aid  in  making  the  diagnosis 
of  scarlatina. 

In  measles,  we  have  a  leukopenia,  Koplik  spots,  the  peculiar 
rash  and  the  catarrhal  symptoms ;  while  the  marked  contagious- 
ness of  the  disease  renders  valuable  aid  in  diagnosis.  Measles 
is  likely  to  be  mistaken  for  scarlatina  only  in  special  cases.  In 
scarlatina,  we  get  tenderness  about  the  neck,  with  pain  on  pal- 
pating the  submaxillary  glands,  which  are  often  swollen.  In 
scarlatina,  too,  the  congestive  disturbance  of  the  mucous  mem- 
branes is  mainly  confined  to  the  pharynx,  tonsils  and  larynx. 
There  is  much  more  photophobia  in  measles  than  in  scarlatina. 
In  measles,  too,  there  is  a  much  more  general  catarrhal  condi- 
tion of  the  upper  air  passages,  with  coryza  and  the  characteristic 
dry,  croupy,  hoarse,  barking  cough.  The  buccal  mucous  mem- 
brane, in  scarlatina,  as  a  rule,  is  of  a  bright-reddish  tint  and  the 
uvula  is  very  much  injected.  In  measles,  we  get  a  more  pale- 
bluish  tint,  with  a  coated  tongue  (whitish  fur),  with  a  few  scat- 
tered, enlarged,  reddened  papillae;  the  rash  in  measles  does  not 
appear  until  the  fourth  day,  while,  as  stated  above,  the  prodromal 
stage  in  scarlatina  does  not  last  longer  than  twenty-four  hours. 
The  dark-red  maculae  and  papules  of  measles,  with  the  slightly 
cyanotic  features,  certainly  differ  from  the  bright-red  punctate 
rash  of  scarlatina.  The  first  lesions  in  measles  appear  on  the 
upper  part  of  the  forehead,  on  the  temples,  behind  the  ears,  and 
on  the  sides  of  the  neck.  Later,  the  rash  appears  about  the 
eyes,  mouth,  and  on  the  chin.  In  scarlatina,  the  rash  first  ap- 
pears on  the  upper  thorax  and  neck.  Diarrhea  is  often  seen  in 
measles ;  it  is  rare  in  scarlatina,  although  it  does  occur  at  times 
early  in  the  disease.  ^ 

Bolognini's  "pathognomonic"  sign  of  measles  consists  of  a 
fine  peritoneal  crepitation  or  friction,  as  if  two  bottles  were 
rubbed  together,  when  the  pulps  of  the  fingers  are  applied  with 
gentle  pressure  to  the  relaxed  abdomen,  while  the  legs  are  flexed. 
However,  this  sign  is  present  in  other  aflFections  and  not  of 
much  diagnostic  significance. 

In  rubella  (German  measles)  the  rash  appears  first  on  the 
face  and  is  very  evanescent ;  it  is  never  entirely  confluent,  being 
always   "measly"   or   "spotty"   in   appearance.     Constitutional 
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sjrmptoms,  otitis,  severe  pharyngeal  involvement,  and  albu- 
minuria are  almost  unknown  in  rubella.  This  is  a  most  benign, 
short  and  mildly  infectious  disease.  The  onset  even  is  mild  and 
slow  and  insidious,  while  in  scarlatina  it  always  is  sudden.  In 
a  report  of  150  cases,  Griffith  found  some  congestion  of  the  upper 
portion  of  the  anterior  pillars  of  the  fauces,  with  some  swelling 
of  the  tonsils,  in  rubella,  and  Forchheimer  described  his  small, 
discrete,  dark  red  (not  dusky)  papules  on  the  soft  palate  remain- 
ing only  about  twelve  to  fifteen  hours  and  appearing  simul- 
taneously with  the  exanthem,  in  rubella.  Rehn  also  observed 
similar  lesions  on  the  soft  palate  and  in  the  conjunctivae.  In 
rubella,  too,  we  have  adenopathy  in  96  to  98  per  cent  of  all  cases, 
the  superficial  or  postcervical  and  the  maxillary  glands  being 
most  frequently  involved.  The  occipital,  and  the  anterior  and 
posterior  auricular  nodes  are  frequently  palpably  enlarged.  Fi- 
nally, in  rubella,  there  are  the  pinkish  macules  and  papules,  very 
often  discrete,  but  frequently  becoming  confluent  in  a  few  hours ; 
first  seen  on  the  face  and  scalp  and  next  the  neck  and  upper 
chest;  without  any  tendency  to  form  groups,  crescents  or  clus- 
ters (as  in  measles).  Most  important  of  all,  the  prominence  of 
the  eruption  varies  in  diflferent  parts  of  the  body ;  thus,  the  erup- 
tion has  already  begun  to  fade  on  the  face  before  it  is  fully  de- 
veloped on  the  trunk,  and  it  is  usually  nearly  gone  on  the  face 
before  it  begins  to  fade  on  the  trunk;  also,  it  is  usually  nearly 
gone  on  the  trunk  before  the  legs  are  involved.  This  character- 
istic appearance  of  the  eruption  on  various  parts  of  the  body 
helps  to  diflferentiate  this  disease  from  scarlet  fever  and  measles. 


Accuracy  ot  the  Schick  Reaction.  Abraham  Zingher,  Jl.  A. 
M.  A.,  Nov.  13,  1920. 

The  accuracy  of  the  Schick  test  depends  on  the  strength  of 
the  toxin,  the  technic  of  the  test  and  the  interpretation  of  the 
reaction. 

Errors  in  any  of  these  may  make  the  results  of  the  test  un- 
reliable. It  is  possible  to  guard  against  a  poor  technic  and  a 
wrong  interpretation  of  the  reaction,  but  it  is  essential  to  be 
able  to  depend  on  the  accuracy  of  the  outfits  for  the  Schick  test 
obtainable  on  the  market. 
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The  outfits  furnished  by  four  commercial  laboratories  were 
tested.  Of  five  outfits  of  one  laboratory,  two  contained  too  small 
an  amount  of  toxin  to  give  a  positive  reaction  in  Schick-positive 
children.  Of  three  outfits  of  the  second  laboratory,  one  was 
somewhat  weaker  and  two  very  much  weaker  than  the  standard 
outfit,  so  that  negative  reactions  were  obtained  in  Schick-positive 
individuals.  The  outfits  of  the  third  laboratory  compared  fairly 
well  with  the  control  in  the  clinical  test  when  twice  the  amount 
of  toxin  dilution  prescribed  in  the  directions  on  the  outfits  was 
injected.  The  animal  test  showed  only  about  85  or  90  per  cent, 
of  a  minimal  lethal  dose  in  an  outfit  instead  of  one  minimal 
lethal  dose.  The  outfits  of  the  fourth  laboratory  gave  reactions 
similar  to  those  noted  with  the  control  test. 


Practical  Applications  and  Uses  of  the  Schick  Test.  Abraham 
Zingher,  Jl.  Lab.  and  Clin.  Med.,  Dec,  1920. 

Diphtheria  is  a  widely  prevalent  disease  with  a  morbidity  and 
mortality  which  have  remained  fairly  constant  during  the  past 
ten  years. 

Active  immunization  with  toxin-antitoxin  of  all  young  chil- 
dren from  six  months  to  two  years  of  age  is  essential  in  bringing 
up  a  diphtheria-immune  population. 

The  Schick  test  and  control  test  should  be  applied  to  all  chil- 
dren over  two  years  of  age,  and  all  those  giving  a  positive  reac- 
tion should  be  actively  immunized  with  toxin-antitoxin. 

The  Schick  test  and  toxin-antitoxin  immunization  will  find 
great  fields  of  usefulness  in  homes,  in  various  schools,  institu- 
tions, hospitals,  etc. 

Diphtheria  outbreaks  can  be  completely  controlled  in  homes, 
institutions  and  schools  by  promptly  applying  the  Schick  test 
and  by  giving  prophylactic  injections  of  antitoxin  to  the  sus- 
ceptible individuals. 

The  Diagnosis  of  Chronic  Conditions  by  the  Spinal  Reflex 
System.    Albert  C.  Geyser,  N.  Y.  Med.  Jl.,  Oct.  23,  1920. 

The  author  does  not  wish  to  convey  the  impression  that  this 
method  of  diagnosing  disease  is  in  any  way  a  substitute  for  other 
methods ;  on  the  contrary,  in  locating  the  organ  at  fault  all  the 
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other  methods  must  be  brought  to  bear,  until,  by  a  process  of 
elimination,  the  final  and  true  pathological  status  becomes  known. 
Perfect  and  valuable  as  this  system  of  reflex  diagnosis  may  be, 
it  merely  locates  the  seat  of  the  trouble,  leaving  us  to  find  out 
the  rest ;  it  does  not  tell  us  what  the  trouble  is. 


Abscess  of  the  Spleen.    E.  C.  Cutler,  Jl.  A.  M.  A.,  Dec.  18, 1920. 

In  retrospect,  the  diagnosis  in  this  case,  except  for  its  relative 
rarity,  should  have  been  made  immediately  after  the  acute  rup- 
ture took  place.  The  fact  that  there  was  an  original  focus  (the 
otitis  media),  the  continued  evening  chills  and  fever,  and  the 
localizing  symptoms  in  the  left  hypochondrium  were  character- 
istic and  almost  pathognomonic.  A  postoperative  study  of  the 
literature  revealed  this,  but  at  the  same  time  it  is  only  fair  to 
say  that  the  diagnosis  has  not  usually  been  made  before  opera- 
tion. Grand-Moursel  collected  fifty-seven  instances  of  abscess 
of  the  spleen,  in  only  fourteen  of  which  was  the  correct  diagnosis 
made,  and  the  cases  of  Elting  and  Wilson  are  examples  of  how, 
even  under  protracted  observations,  the  diagnosis  may  be  missed. 
However,  it  is  obvious  after  a  survey  of  the  reported  cases  that 
the  chief  obstacle  in  making  the  diagnosis  is  s^nply  lack  of 
familiarity  with  the  condition. .  The  physical  signs  in  most  of 
the  cases  reported,  as  in  the  author's,  if  correctly  interpreted, 
were  sufficient,  and  it  was  only  the  fear  of  overlooking  some  more 
common  lesion  that  blocked  an  earlier  diagnosis.  This  report, 
therefore,  exemplifies  the  value  of  careful  physical  diagnosis. 


Streptococcus  Hemolyticus.  Harry  G.  Johnson,  Philippine  Jl. 
Science,  July,  1920. 

CONCLUSIONS  DRAWN   FROM  THESE  CASES 

That  the  local  manifestations  in  the  throat  were  due  to  the 
streptococcus  hemolyticus. 

That  there  existed  a  true  bacteraemia,  septicaemia,  and  pyaemia, 
with  primary  focus  probably  in  the  throat. 

That  the  streptococcus  was  isolated  in  pure  culture  from  the 
exudates. 

That  there  was  apparent  predilection  of  the  streptococcus  for 
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all  serous  membranes  and  the  extremely  rapid  development 
of  pus. 

That  the  serum  at  times  appeared  to  have  some  beneficial 
results,  but  by  laboratory  experimentation  with  the  serum 
against  the  culture  from  the  patient,  it  was  proven  to  have  no 
serologic  reaction. 

That  the  "autogenous  vaccine  was  absolutely  contra-indicated, 
and  was  only  "adding  insult  to  injury." 


Subphrenic  Abscess.  Alfred  Ullman  and  Chas.  S.  Levy,  Surg., 
Gynecol.,  Obst.,  Dec,  1920. 

It  is  important  to  detect  the  presence  of  a  subphrenic  abscess 
in  order  to  prevent  the  various  complications  detailed  herein  and 
more  particularly  to  prevent  perforation  of  the  diaphragm.  A 
subphrenic  abscess  which  has  lifted  up  the  diaphragm  may  be 
readily  confused  with  empyema  and  the  diflferential  diagnosis 
is  difficult.  Litten's  sign  is  unimportant,  but  it  has  been  said 
to  persist  in  subphrenic  abscess  and  to  disappear  in  empyema. 
Maydl  maintained  that  the  heart  is  displaced  upward  in  sub- 
phrenic abscess  and  displaced  to  the  right  or  to  the  left  in  pleural 
exudates.  On  percussion,  except  in  the  gaseous  type,  there  is 
no  diflferentiation  possible  between  the  impairment  from  the 
pleurisy  and  that  from  the  subphrenic  abscess ;  more  especially 
is  this  true  for  the  right  side.  For  the  detection  of  pus  below 
the  diaphragm,  aspiration  with  the  needle  and  syringe  should 
always  be  employed.  The  needle  should  be  introduced  for  at 
least  3  inches,  beginning  in  the  tenth  interspace  in  the  scapular 
line.  If  no  pus  is  found,  other  trials  should  be  made  consecu- 
tively in  the  ninth,  eighth,  seventh  and  sixth  interspaces.  If 
these  do  not  meet  with  success  the  exploratory  needle  should 
be  introduced  in  the  axillary  line,  from  below  up.  These  punc- 
tures may  be  made  with  or  without  a  general  anaesthetic.  Eveo 
in  the  presence  of  pus,  it  may  be  difficult  to  determine  its  origin, 
— whether  it  arises  from  above  or  from  below  the  diaphragm. 
Fuerbringer's  sign  is  helpful,  provided  the  diaphragm  is  not 
paralyzed.  If  the  needle  has  perforated  the  diaphragm,  it  will 
move  up  and  down  with  the  respiratory  movements. 

The  Roentgenogram  is  an  invaluable  aid  in  the  diagnosis,  and 


Digitized  by 


Google 


208  The  Archives  of  Diagnosis 

it  is  wise  to  emphasize  the  importance  of  employing  it  in 
post-operative  appendectomy  cases  when  the  explanation  for  an 
elevated  temperature  is  not  clear.  For  the  detection  of  gas,  the 
supine  position  and  the  lateral  position  with  the  patient  lying 
on  the  sound  side  is  to  be  preferred  to  the  sitting  posture,  when 
the  patient  is  extremely  ill.  Fluoroscopy  will  reveal  the  form, 
position,  and  particularly  the  movements  of  the  diaphragm  and 
may  be  employed  in  individuals  who  can  stand  the  examination. 


Note  on  a  Case  of  Unusual  Thoracic  Injury.  William  Doolin, 
Dublin  Jl.  Med.,  Nov.,  1920. 

The  chief  points  of  interest  in  this  case  seem  to  be  as  follows: 

The  absence  of  all  symptoms  of  a  left-sided  intrathoracic  in- 
jury during  the  first  twelve  hours  of  the  illness.  As  a  physical 
examination  of  the  dorsum  could  not  be  carried  out  satisfactorily 
the  diagnostic  evidence  at  this  stage  was  obviously  incomplete. 

The  production  of  a  serious  intrathoracic  lesion  on  the  oppo- 
site side  to  the  point  of  application  of  violence.  A  relatively 
trivial  rib  fracture  was  produced  by  direct  violence  on  the  side 
of  injury ;  the  main  contributory  factor  in  the  production  of  the 
lung  tear  must  have  been  the  fixation  of  the  lung  to  the  dia- 
phragm, whereby  a  protective  "glissade"  of  the  lung  was  inhib- 
ited. How  far  a  possible  sudden  contraction  of  the  attached 
diaphragm  may  have  been  contributory  is  a  matter  for  specu- 
lation. 

The  complete  absence  of  any  haemoptysis  during  the  course 
of  the  patient's  illness  is  surprising,  considering  the  extensive 
solution  of  lung  tissue  and  the  bronchitic  attacks  which  super- 
vened. The  sudden  appearance  and  disappearance  of  subcuta- 
neous emphysematous  crackling  over  the  uninjured  lung  the 
author  is  quite  at  a  loss  to  account  for. 


Cholesterol  Thorax.  Joseph  H.  Barach,  N.  Y.  Med.  Jl.,  Nov. 
20,  1920. 

One  thing  stands  out  clearly  in  the  cases  here  cited,  and  that 
is,  in  not  one  of  them  did  the  cholesterol  deposit  occur  at  the 
time  of  the  primary  attack  upon  the  diseased  part.  The  deposit 
or  precipitation  of  cholesterin  crystals  occurred  in  inflammatory 
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exudates  within  serous  sacs,  following  the  subsidence  of  acute 
inflammatory  processes.  The  cases  cited  show  that  the  ante- 
cedent history  of  a  deposit  of  cholesterol  may  be'  five  or  as  long 
as  thirty  years. 

Fissure  Fracture  of  the  Tibia.  Jacob  Grossman,  N.  Y.  Med. 
Jl.,  Sept.  11,  1920. 

Fissure  fracture  occurs  mostly  in  children. 

The  tibia  is  usually  the  site  of  the  fracture,  only  one  case 
having  been  seen  in  the  fibula. 

The  subjective  symptoms  and  the  disability  may  be  mild. 

Fissure  fracture  should  be  diflferentiated  from  sprains  and 
contusions. 

The  presence  of  a  luetic  infection  in  the  bone,  as  a  factor  pro- 
longing the  duration  of  the  symptoms,  should  not  be  overlooked. 

False  mobility,  crepitus  and  deformity  are  always  lacking  in 
this  type  of  fracture. 

The  diagnostic  objective  symptom  is  pencil  tenderness.  It  is 
always  present  and  persists  for  an  indefinite  period  of  time  after 
the  accident  has  occurred. 

The  recognition  of  the  type  of  fracture  is  important,  not  only 
from  a  scientific  viewpoint,  but  also  from  a  medico-legal  view- 
point. 


The  Efifect  of  Tobacco  on  the  Vascular  Wall.  Tsang  G.  Ni, 
China,  Jl.  Laborat.  and  Clin.  Med.,  May,  1920. 

The  inhalation  of  tobacco  causes  a  contraction  of  the  artery. 

The  rise  of  blood  pressure  after  smoking  may  sometimes  be 
due  to  a  change  in  heart  rate,  sometimes  due  to  the  vasoconstric- 
tion independently. 

The  injection  of  nicotine  causes  a  vasoconstriction. 

Such  vasconstriction  is  due  either  to  the  augmented  adrenal 
secretion  caused  by  nicotine,  or  to  a  direct,  local  action  of  nico- 
tine on  the  vascular  wall,  or  to  its  action  on  vasomotor  center. 

Tobacco  aflfects  not  only  the  artery  but  also  the  vein. 

The  efifect  of  tobacco  on  the  vascular  wall  may  be  shaded 
somewhat  by  its  action  on  hemoglobin  and  consequently  a  vaso- 
dilatation may  come  to  neutralize  its  result  to  some  extent. 
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Bacillus  Influenzae  in  Normal  and  Pathologic  Throats.  Lloyd 
Arnold,  Jl.  Lab.  &  Clin.  Med.,  July,  1920. 

Bacillus  influenzae  is  present  in  35  per  cent,  of  normal  throats 
in  this  vicinity. 

Bacillus  influenzae  was  present  in  777  per  cent  of  "bad  colds" 
— acute  rhinitis  and  pharyngitis. 

Bacillus  influenzae  was  present  in  86.5  per  cent,  of  the  cases 
in  the  recent— February,  1920— epidemic  of  influenza  in  Nash- 
ville. 

Bacillus  influenzae,  in  nasal  secretions  from  acute  rhinitis,  di- 
rectly exposed  to  the  air,  are  not  viable  if  planted  on  artificial 
culture  medium  after  10  hours ;  if  exposed  to  light,  but  desicca- 
tion prevented,  are  viable  for  24  hours. 

With  Avery's  sodium  oleate  blood  agar  plates,  we  have  a  relia- 
ble method  of  isolating  the  B.  influenzae. 

Tricuspid  Stenosis  and  Tricuspid  Insufficiency.  John  J.  Young, 
N.  Y.  Med.  Jl.,  Nov.  20.  1920. 

The  clinical  diagnosis  was:  Chronic  cardiac  valvular  disease; 
aortic  stenosis  and  regurgitation;  mitral  stenosis  and  regurgita- 
tion ;  tricuspid  stenosis  and  regurgitation ;  adherent  pericardium 
(indurative  mediastinopericarditis) . 

The  most  valuable  clinical  sign  of  organic  tricuspid  disease  is 
the  presence  of  a  pulsating  liver  which  continues  to  pulsate  or 
even  pulsates  more  markedly  under  influences  calculated  to  effect 
disappearance  of  this  phenomenon. 


Digitized  by 


Google 


MAY  1  D  1921 

THE 


ARCHI¥ES  OF  DIAGNOSIS 

A  Quarterly  Journal  (Two  Issues  in  Two  Sections  Each)  Devoted 
to  the  Study  and  the  Progress  of  Diagnosis  and  Prognosis 

(Founded  by  Hdnrich  Stem,  M.D^  LLJ>^  FiLCP.) 


SECTION   II 


VoL  Xni  JANUARY,  1921  No,  3 


PimJSBBD  BY 

REBMAN    COMPANY 

141.  143  AND  145  WEST  36th  STREET 

NEW  YORK,  N.  Y. 


OOVTUOHT    1919    BY     IBBKAN     OOKPAirY.       ALL    UOBTt    BMUVJUII, 

Xtttered  ••  Seeond-CIaM  Matter,  February  8,  1906,  at  the  Poet-Office  at  Neir  Yoifc,  N.  Y. 
XJnder  the  Act  of  Congreia  of  March  3,  1879. 

SiNCLB  Copies,  $1.00. 
SoacRiPTiOH  nr  thb  Untied  States  and  Colonies,  Thbeb  Dokxass  a  Ysab. 

FOBEIGN,  $3.50. 


Digitized  by 


Goofile 


Digitized  by  ^ 


I 


THE 

^  Archives     of    Diagnosis 


z:^ 


I' 


I 

1 


A  QUARTERLY  JOURNAL  (Two  Issues  in  Two  Sec- 
tions Each)  DEVOTED  TO  THE  STUDY  AND  THE 
PROGRESS    OF   DIAGNOSIS    AND   PROGNOSIS 

Vol.  XIII  JANUARY,  1921  No.  3 

SECTION   II 

ABSTRACTS,    REVIEWS,    SUMMARIES    AND    CONCLU- 
SIONS   FROM   THE   CURRENT    LITERATURE 


fs  A  Note  on  the  EfiFect  of  Amino  Acids  on  the  Growth  of  Tu- 

'  bercle  BacillL    Peter  Masucci,  Jl.  Lab.  &  Clin.  Med.,  Nov.,  1920. 

^  /  Glycerine  bouillon  containing  1.7  per  cent  "Difco"  peptone 

? )  and  0.3  per  cent  aminoids  has  about  30  per  cent  more  amino 

acids  and  50  per  cent  more  phosphorus  than  bouillon  made  with 
2  per  cent  **Difco"  peptone  alone.  The  amino  acids  hasten  the 
growth  of  B.  tuberculosis  by  furnishing  the  necessary  form  of 
nitrogenous  matter  for  the  building  of  the  more  complex  bac- 
terial protein.  The  increased  amount  of  phosphorus  probably 
increases  the  quantity  of  growth  as  that  latter  element  is  an 
important  constituent  of  nucleo  and  lecithin  protein,  substances 
found  abundantly  in  the  tubercle  bacilli. 

Whatever  the  function  of  glycerine  is  in  glycerine  bouillon, 
it  is  certain  that  the  osmotic  pressure  of  glycerine  bouillon  is 
three  times  greater  than  plain  bouillon. 


Occluded  Renal  Tuberculosis.  W.  F.  Braasch,  Jl.  A.  M.  A., 
Nov.  13,  1920. 

Renal  occlusion  occurs  in  about  10  per  cent  of  the  cases  of 
chronic  renal  tuberculosis. 

It  can  be  recognized  by  means  of  clinical,  Roentgenographic 
and  cystoscopic  data  in  fully  90  per  cent. 

The  usual  symptoms  are  persistent  frequency,  dull  pain  or 
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abdominal  tumor;  they  usually  extend  over  a  period  of  many 
years. 

The  occluded  kidney  may  be  a  focus  of  infection,  if  the  occlu- 
sion is  of  recent  occurrence.  If  it  has  existed  for  many  years 
it  usually  becomes  sterile. 

In  the  presence  of  persistent  frequency,  dull  pain  or  abdomi- 
nal tumor,  nephrectomy  is  indicated. 


The  Bacterial  Flora  of  Tuberculous  Sputum.    Joseph  E.  Stro- 
bel,  Med.  Rec.,  Dec.  25,  1920. 

To  sum  up,  there  were  two  widely  diflferent  infections  in  these 
animals.  The  guinea-pigs  died  from  an  extremely  virulent  tu- 
bercle infection,  while  the  rabbits  undoubtedly  died  from  the 
effects  of  the  pneumococcus.  One  must  conclude  from  the  above 
that  no  relation  existed  between  the  gram  positives  and  acid 
fasts  in  these  instances.  The  marked  beading  of  the  tubercle 
bacilli  originally  was  in  all  probability  due  to  the  poor  culture 
medium  in  which  it  was  growing.  As  soon  as  the  culture  medium 
was  improved  (guinea-pig)  they  immediately  began  to  grow 
luxuriantly. 

The  Complement  Fixation  Reaction  in  Tuberculosis.  W.  War- 
ner Watkins  and  Clarence  N.  Boynton,  Jl.  A.  M.  A.,  Oct.  2,  1920. 

The  Miller  antigen  is  serviceable,  practical  and  efficient  for 
the  complement  fixation  test  in  tuberculosis. 

The  reaction  is  specific  for  tuberculosis  and,  when  positive, 
should  be  interpreted  as  indicating  tuberculosis  of  some  degree 
of  activity.  When  the  Wassermann  and  tuberculosis  fixation 
reactions  are  both  positive,  they  should  be  interpreted  without 
relation  to  each  other. 

The  positive  fixation  reaction  can  be  interpreted  as  indicating 
tuberculosis,  either  active  at  the  time,  or  recently  active.  The 
focus  may  or  may  not  be  of  clinical  significance,  which  fact  must 
be  determined  by  other  means. 

The  negative  fixation  reaction  indicates  either  absence  of  in- 
fection, excessive  activity  of  the  disease,  exhausting  the  antibody, 
or  arrest  of  the  disease  with  spontaneous  disappearance  of  anti- 
body no  longer  required. 
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IndifiFerence  of  the  Laryngologist  Toward  Tuberculous  Laryn- 
gitis.   William  V.  MulHn,  Jl.  A.  M.  A.,  July  31,  1920. 

A  more  active  interest  in  tuberculosis  should  be  taken  by 
laryngologists. 

There  should  be  more  thorough  and  uniform  teaching  of  the 
diagnosis  of  this  disease,  and  it  should  be  carried  on  in  such  a 
way  that  the  student  will  have  opportunity  to  examine  large 
numbers  of  incipient  cases,  and  to  see  these  repeatedly,  and 
thus  familiarize  himself  with  the  laryngeal  image  seen  in  tuber- 
culosis as  compared  with  that  found  in  other  allied  conditions. 

A  committee  of  laryngologists  representing  the  various  laryn- 
gologic  societies  should  be  formed  to  meet  with  .a  committee 
from  the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  for  the  purpose  of  standardizing  the  literature  and 
teaching  of  this  subject,  and  with  the  further  object  of  stimu- 
lating clinical  investigations  and  pathologic  research  concern- 
ing this  condition. 


Can  the  Tuberculosis  Transmission  Rate  be  Reduced?  James 
G.  Gumming,  Jl.  A.  M.  A.,  April  17,  1920. 

The  attack  against  tuberculosis  has  not  resulted  in  a  marked 
reduction  in  the  transmission  rate,  because  this  attack  has  been 
made  chiefly  against  the  minor  avenues  of  distribution. 

A  communicable  disease  can  be  successfully  controlled  and 
eventually  eradicated  only  by  an  attack  against  the  major  avenue 
of  spread. 

The  group  of  rinse  water  transmission  experiments  here  pre- 
sented gives  a  high  mortality  from  tuberculosis  and  aflfords  strik- 
ing evidence  of  the  importance  of  indirect  contact  transmission 
in  this  disease. 

The  results  of  the  rinse  water  experiments,  in  conjunction  with 
epidemiologic  information,  indicate  that  the  major  avenue  of 
tuberculosis  transmission  is  through  eating  utensils. 

Eating  utensil  transmission  is  a  three-link  chain;  the  two 
end  links  are  moist,  and  this  makes  for  facility  of  transmission. 

On  the  basis  of  "the  theory  of  case  and  source  elimination," 
by  making  the  attack  through  the  major  avenue  of  transmission, 
tuberctdosis  is  as  controllable  as  is  typhoid  fever. 
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It  should  not  be  assumed  that  we  should  learn  to  live  with 
tuberculosis,  but  rather  that  we  should  learn  how  to  reduce  the 
transmission  rate. 

Just  as  a  99  per  cent  removal  of  organisms  from  a  polluted 
water  supply  controlled  the  intestine-borne  infections,  so,  like- 
wise, will  a  similar  reduction  of  organisms  on  eating  utensils 
control  the  saliva-borne  infections. 

The  universal  application  of  the  principle  of  eating  utensil 
asepsis  will  accomplish  more  in  the  control  of  tuberculosis  than 
will  any  other  single  measure  of  practical  application. 

In  the  control  of  tuberculosis,  the  adoption  of  the  principle  of 
using  boiling  water  as  a  cleansing  and  a  pasteurizing  agent  of 
eating  utensils  applies  especially  to  the  small  messing  group — 
the  family — and  also,  but  to  a  less  extent,  to  the  public  eating 
place. 


Influenza  and  Tuberculosis.  A  Supplementary  Report  and 
Critical  Review.  J.  Bums  Amberson,  Jr.,  and  Andrew  Peters, 
Jr.,  Amer.  Review  of  Tuberculosis,  April,  1920. 

Amberson  and  Bums  supplement  a  previous  communication 
on  epidemic  influenza  among  patients  and  employees  of  the 
Loomis  Sanatorium,  Loomis,  New  York,  with  a  further  analysis 
of  the  histories  of  patients  who  had  influenza  before  entering  the 
sanatorium  and  a  record  of  the  incidence  and  fatality  of  this 
disease  among  former  patients.  They  also  give  a  critical  review 
of  recent  literature  on  the  subject. 

Of  1,227  traced  former  patients,  70  contracted  influenza  and 
16  (22.9  per  cent.)  died  of  the  disease.  Of  199  new  patients  ad- 
mitted between  November  1,  1918,  and  November  1,  1919,  42 
or  21.1  per  cent,  gave  a  definite  history  of  influenza.  Of  these 
42,  18  knew  they  had  tuberculosis  prior  to  their  influenza,  while 
24  gave  a  history  of  previous  symptoms  that  were  presumably 
tuberculous.  In  12  cases  the  onset  of  tuberculosis  was  definitely 
post-influenzal. 

The  authors  conclude  that  tuberculosis  does  not  confer  an 
immunity  to  influenza,  that  influenza  is  not  less  severe  among 
the  tuberculous,  that  among  their  own  patients  the  case  fatality 
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was  higher  than  among  the  general  population,  that  among  a 
certain  number  of  individuals  influenza  marks  the  inception  of 
pulmonary  tuberculosis,  and  that  to  ignore  or  deny  the  possi- 
bility of  pulmonary  tuberculosis  as  a  sequela  is  to  -unduly  defer 
diagnosis  and  early  treatment. 


An  Epidemic  of  Typhoid  Fever*  of  Water  Borne  Origin  and 
Carrier  Transmission.  Leon  H.  Cornwall  and  James  P.  Craw- 
ford, M.D.,  N.  Y.  Med.  JL,  Aug.  7,  1920. 

The  probable  source  of  this  epidemic  was  polluted  water. 

It  was  further  transmitted  by  carriers  among  food  handlers. 

The  early  diagnosis  of  typhoid  fever  among  inoculated  per- 
sons requires  more  attention  to  the  objective  than  to  the  subjec- 
tive symptoms. 

Fever  may  be  the  only  early  objective  symptom  and  may  be 
present  when  no  subjective  symptoms  are  complained  of. 

Headache  was  the  most  constant  early  subjective  symptom  of 
this  series  of  cases. 

Malaise,  anorexia  and  diarrhea  were  not  prominent  among 
the  early  symptoms  in  this  series. 

Antityphoid  inoculation  will  not  protect  individuals  against 
the  ingestion  of  massive  doses  of  typhoid  bacilli. 

The  g^oss  pathological  anatomy  of  typhoid  fever  in  inoculated 
persons  shows  some  differences  from  that  ordinarily  observed. 
The  intestinal  lesions  show  evidence  of  a  vigorous  fight  on  the 
part  of  the  natural  defenses  of  the  body  before  succumbing  to 
the  infection.  The  extreme  splenic  hyperplasia  ordinarily  ob- 
served does  not  occur.  These  experiences  indicate  that  inter- 
stitial pancreatitis  is  a  common  result  of  typhoid  infection  in 
inoculated  persons. 


Typhoid  Fever  in  the  American  Expeditionary  Forces.  Victor 
Clarence  Vaughan,  Jl.  A.  M.  A.,  April  24,  1920. 

A  sl^idy  of  270  cases  in  which  the  patients,  all  of  whom  had 
received  triple  typhoid  vaccine,  were  infected  with  B.  typhosus. 
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leads  to  the  conclusion  that  in  these  hospital  cases  the  clinical 
picture  of  typhoid  in  the  vaccinated  was  similar  to  that  of  the 
unvaccinated.  Absence  of  leukocytosis,  continued  fever  of  the 
usual  course  and  duration,  rose  spots,  palpable  spleen,  relapses 
and  complications  all  remained  characteristic  of  the  disease. 

In  this  series  the  mortality  was  11  per  cent. 

Positive  cultural  results  from  blood,  urine  and  feces  were  of 
about  the  same  percentage  as  with  non-vaccinated  patients,  and 
the  duration  of  the  bacteremia  appeared  to  be  the  same. 

Patients  infected  within  eight  months  after  vaccination  had  an 
average  severity  (fatal  percentage  combined  with  "severe"  per- 
centage) of  less  than  10  per  cent.  After  eight  months,  the 
severity  percentage  gradually  increased.  The  figures  for  later 
months  are  not  complete  enough  to  allow  of  drawing  conclu- 
sions as  to  the  period  of  maximum  immunity. 

The  onset  of  the  disease  was  more  frequently  acute  when 
occurring  within  the  first  month  after  inoculation. 

In  sixteen  cases  with  onset  from  seven  to  twelve  days  after 
inoculation  (the  usual  incubation  period),  the  infection  probably 
occurred  during  the  interval  after  inoculation. 

The  paratyphoid  infections,  although  much  milder  as  a  group, 
could  not  be  clinically  distinguished  in  individual  cases  from 
straight  typhoid.  They  were  of  much  less  frequent  occurrence 
than  was  the  latter. 

It  is  probable  that  a  large  number  of  vaccinated  persons  were 
infected  with  B,  typhosus  and  allied  organisms  who  never  became 
sick  enough  to  require  admission  to  the  hospital.  In  these  the 
immunity  mechanism  was  eventually  successful  in  combating  the 
infection,  so  that  they  did  not  develop  clinical  typhoid  fever. 
Their  epidemiologic  importance  is  recognized.  This  report  deals 
with  the  remaining  persons — those  who  in  spite  of  vaccination 
developed  the  disease. 

There  are  six  possible  causes  of  failure  of  vaccination  to  pro- 
tect against  typhoid;  a  new  clinical  variety  is  for  convenience 
called  "back-handed"  typhoid. 

The  incidence  of  the  typhoid  group  of  diseases  in  the  Ameri- 
can Expeditionary  Forces  was  less  than  0.1  per  cent,  a»  com- 
pared with  20  per  cent  for  the  Spanish-American  War. 
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An  Experimental  Investigation  of  Certain  Features  of  the 
Pharmacological  Action  of  Salvarsan.  D.  E.  Jackson  and 
G.  Raap,  Jl.  Lab.  and  Clin.  Med.,  Oct,  1920. 

First-class  preparations  of  salvarsan  have  almost  no  direct 
action  on  the  bronchial  musculature  of  the  dog.  It  seems  obvious 
that  acute  symptoms  resembling  anaphylactic  shock,  or  the  so- 
called  "nitritoid  crises,"  if  produced  by  good  preparations  of 
salvarsan  cannot  be  due  to  a  spasmodic  contraction  of  the  bron- 
chioles. But  we  are  not  sure  that  this  action  might  not  occur 
in  the  case  of  especially  toxic  samples  of  the  drug. 

The  action  of  salvarsan  on  the  pulmonary  pressure  by  means 
of  an  especially  sensitive  method  has  been  studied.  The  authors 
believe  that  even  the  smallest  injections  of  salvarsan  exercise 
some  immediate  action  on  the  pulmonary  pressure.  Its  detection 
depends  only  on  the  sensitivity  of  the  method  employed  for  its 
investigation. 

When  the  pulmonary  pressure  has  been  greatly  raised  by  sal- 
varsan it  has  been  noted  that  injections  of  adrenaline  tended  to 
lower  this  pressure,  and  also  to  restore  the  excursions  of  the 
pulmonary  pressure  due  to  the  respiratory  movements  of  the 
lungs,  when  these  had  been  previously  greatly  reduced  by  the 
salvarsan.  No  doubt,  this  results  mainly  from  a  mechanical 
shifting  of  the  blood  from  the  action  of  the  adrenaline  on  the 
systemic  vasculature. 

When  solutions  of  salvarsan  are  injected  into  the  general  cir- 
culation by  way  of  the  femoral  artery  the  pulmonary  blood  press- 
ure is  still  raised  by  the  drug.  But  the  rise  in  pressure  is  less 
than  if  the  drug  were  injected  by  the  femoral  vein. 

When  solutions  of  salvarsan  are  injected  into  the  portal  vein 
and  are  thus  carried  through  the  liver  before  passing  into  the 
general  circulation,  then  it  is  found  that  the  drug  produces  but 
little  if  any  eflfect  on  pulmonary  pressure,  although  if  the  dosage 
is  very  large  the  pulmonary  pressure  may  be  raised  slightly, 
apparently  only  as  the  result  of  an  increased  volume  of  fluid  in 
the  vessels.  But  toxic  doses  thus  injected  tend  to  lower  the 
pulmonary  pressure. 

It  seems  that  this  action  of  the  liver  is  brought  about  by  a 
precipitation  of  the  drug  in  the  capillaries  and  arterioles  of  the 
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liver.    This  apparently  does  not  correspond  to  the  ordinary  de- 
toxicating  action  of  the  liver  as  manifested  on  many  poisons. 

This  precipitation  in  the  liver  takes  place  quickly  and  it  docs 
not  prevent  some  portion  of  the  drug  from  passing  on  into  the 
general  circulation.  For  the  systemic  pressure  may  fall  to  a 
proportionately  much  greater  degree  than  does  the  pulmonary 
pressure. 


Abdominal  Sjrphilis.  J.  Q.  Chambers,  Jl.  Missouri  State  Med. 
Assoc.,  Oct.,  1920. 

Pursuing  somewhat  the  same  lines  in  clinical  research, 
prompted  by  the  testimony  of  other  clinicians,  and  encouraged 
by  the  unraveling  of  cases  otherwise  inexplicable  and  intrac- 
table, the  author  has  in  recent  years  approached  the  study  of 
some  abdominal  cases  with  the  idea  that  they,  too,  may  have  an 
underlying  syphilitic  factor.  Disregarding  for  the  present  the 
protean  characteristics  and  variable  symptomatology  of  syphilis 
of  the  alimentary  visceral,  the  diagnosis  rests  on  these  supports : 

A  definite  history  of  syphilis  in  former  years. 

Scars  in  bone,  in  skin,  in  scalp,  in  eye,  in  nose,  in  throat,  the 
relics  of  a  former  active  phase. 

Pupillary  inequalities,  Argyll  Robertson  phenomenon,  and 
other  disturbances  of  spinal  reflexes. 

A  marital  history  of  spontaneous  abortions  and  stillbirths. 

A  family  record  suggesting  syphilis. 

The  confirmatory  tests  of  the  blood  and  spinal  fluid. 


The  Incidence  of  Syphilis  as  Manifested  by  Routine  Wasser- 
mann  Reactions  on  2,925  Hospital  and  Dispensary  Medical 
Cases.  By  Anthony  B.  Day,  M.D.,  and  Willa  McNitt,  A.B.,  Am. 
Jl.  of  Syphilis,  Oct.,  1919. 

Two  thousand  nine  hundred  twenty-five  hospital  and  dispensary 
patients  were  subjected  to  a  routine  Wassermann  test  during  the 
year  1918.  From  a  detailed  examination  of  the  results  obtained  the 
following  conclusions  seem  justifiable: 

The  incidence  of  syphilis  as  shown  by  the  Wassermann  reaction 
was  lowest  among  the  well-to-do,  about  twice  as  high  among  the 
middle  class  of  society,  represented  by  the  pay-ward  patients,  and 
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about  three  times  as  high  among  the  lower  social  class,  or  free-ward 
patients.  The  incidence  of  syphilis  among  colored  patients  was 
about  six  times  that  among  private  patients. 

About  15  per  cent  of  cases  giving  strongly  positive  reactions  gave 
no  clinical  evidence  of  syphilis.  This  percentage  increases  with  the 
cholesterin  positive  cases,  indicating  that  a  certain  number  of  cases 
giving  weakly  positive  Wassermann  reactions  with  the  cholesterin 
antigen  only  did  not  have  syphilis. 

The  percentage  of  clinically  positive  S)rphilis  is  highest  in  the 
strongly  positive  group  (61  per  cent)  and  lowest  in  the  +1  positive 
cholesterin  cases  (7.3  per  cent). 

Weak  reactions  with  the  cholesterinized  antigen  are  of  value  only 
when  there  is  a  definite  clinical  evidence  of  syphilis,  in  treated  cases, 
or  in  cases  of  neurosyphilis. 

Of  853  white  males,  30  per  cent  gave  positive  Wassermann  reac- 
tions; of  924  white  females,  16  per  cent  were  positive.  Among 
colored  patients,  48  per  cent  of  200  males  and  40  per  cent  of  273 
females  gave  positive  Wassermann  reactions. 

Among  7  cases  of  diabetes  giving  positive  Wassermann  reactions, 
only  one  did  not  give  clinical  evidence  of  syphilis. 

Of  four  cases  of  malaria  giving  positive  Wassermann  reactions 
it  seems  probable  that  two  of  the  positive  reactions  were  due  to 
malarial  infection  and  not  to  syphilis. 


A  Note  on  the  Dissemination  of  Spirochaeta  Pallida  from  the 
Primary  Focus  of  Infection.  Wade  H.  Brown  and  Louise  Pearce, 
Arch.  Derm,  and  Syphilol.,  Oct.,  1920. 

While  the  conditions  of  these  experiments  are  not  entirely 
analogous  to  those  that  obtain  in  cases  of  human  infection,  the 
general  course  of  events  is  undoubtedly  much  the  same  in  the 
two  cases. 

It  would  appear,  therefore,  that,  for  practical  purposes,  there 
is  probably  no  appreciable  time  during  which  a  syphilitic  infec- 
tion can  be  regarded  as  confined  to  the  focus  of  entry  but  that, 
immediately  infection  takes  place,  the  spirochetes  begin  to  multi- 
ply and  invade  the  surrounding  tissues,  gaining  access  to  both 
the  lymphatics  and  the  blood  stream,  and  are  widely  distributed 
over  the  body  even  before  an  initial  lesion  can  be  detected. 
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The  early  appearance  of  a  distinctive  lesion  at  the  site  of 
infection  and  the  lapse  of  time  required  for  the  development  of 
generalized  lesions  are  to  be  viewed  more  as  a  result  of  a  sequence 
in  localization  and  concentration  of  spirochetes  at  given  points 
than  as  indications  of  the  time  required  for  their  dissemination. 

The  Resistance  (or  Immimity)  Devdoped  by  the  Reacticm  to 
Sjrphilitic  Infection.  Wade  H.  Brown  and  Louise  Pearce,  Arch* 
Derm,  and  SyphiloL,  Dec,  1920. 

These  experiments  show  that,  in  so  far  as  syphilitic  infections 
in  the  rabbit  are  concerned,  the  reaction  which  takes  place  at  the 
site  of  inoculation  tends  to  dominate  the  entire  course  of  the 
infection ;  that,  in  effect,  this  reaction  either  inhibits  or  obviates 
the  necessity  for  the  development  of  lesions  elsewhere  and,  con- 
versely, that  the  reduction  or  suppression  of  the  reaction  by  the 
use  of  any  means  that  does  not  exercise  an  equal  effect  on  the 
organisms  themselves,  removes  this  control  and  tends  to  increase 
the  occurrence  of  generalized  lesions  and  the  severity  of  the 
infection. 

If  one  is  prepared  to  accept  the  infection  produced  in  the  rabbit 
by  Spirochata  pallida  and  the  reaction  to  infection  on  the  part  of 
the  experimental  animal  as  analogous  in  kind  to  those  in  man, 
these  observations  become  of  far-reaching  importance  and  may 
open  the  way  to  a  better  understanding  of  many  problems  of 
human  syphilis. 

Syphilis  of  the  Genital  Organs  of  the  Male  and  the  Urinary 
Organs,     Lloyd  Thompson,  Amer.  Jl.  Syphil.,  Oct.,  1920. 

Interstitial  orchitis  may  be  mistaken  for  traumatic  orchitis  or  gon- 
orrheal orchitis  or  epidid3rmitis.  In  traumatic  orchitis  there  is  a  his- 
tory of  injury  and  the  development  of  a  swelling  is  rapid,  with 
pain,  tenderness  and  redness  of  the  skin. 

Gonorrheal  orchitis  is  a  very  rare  condition,  though  epididymitis 
due  to  the  gonococcus  is  very  common.  If  the  testis  itself  is 
involved  it  is  almost  always  accompanied  by  an  epididymitis 
which  is  not  the  case  in  syphilis  of  the  testicle.  In  the  gonor- 
rheal condition  also  there  are  usually  evidences  of  gonorrheal 
urethritis  or  a  history  of  it. 

Gummata  of  the  testicle  must  be  differentiated  from  tuberculosis 
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and  new  growth.  Tuberculosis  nearly  always  begins  in  the  epididy- 
mis and  is  more  frequently  and  earlier  associated  with  breaking 
down  and  the  formation  of  fistulae.  In  tuberculosis  there  is  more 
pain  than  in  gummata,  while  tubercle  bacilli  sometimes  may  be 
found  in  the  discharge,  which  is  thinner.  Furthermore,  the  vas, 
seminal  vesicles,  and  prostate  more  frequently  show  evidences 
of  involvement. 

Various  types  of  new  growth  of  the  testicle  have  been  described, 
but  the  majority  of  investigators  nowadays  ascribe  a  teratoma- 
tous  nature  to  all.  At  any  rate  these  new  growths  must  be  differ- 
entiated from  gummata  and  this  may  present  a  gjeat  deal  of 
difficulty. 

New  growths,  as  a  rule,  are  of  more  rapid  development  than 
gummata  and  are  more  tender.  Also  they  are  more  frequently 
accompanied  by  enlarged  inguinal  glands.  Nevertheless  it  is 
often  impossible  to  make  a  diagnosis  upon  the  clinical  findings 
alone.  A  history  of  syphilis  or  a  positive  Wassermann  reaction 
would  be  strong  presumptive  evidence  of  syphilis,  and,  of  course, 
a  section  of  the  lesion  would  settle  the  diagnosis  at  once.  How- 
ever, it  is  doubtful  whether  a  biopsy  is  ever  justifiable  in  this 
condition.  It  would  therefore  seem  that  in  many  cases  the  thera- 
peutic test  must  be  applied.  If  after  two  or  three  weeks  of 
intensive  antiluetic  treatment  there  is  no  diminution  in  the  size 
of  the  tumor,  extirpation  is  indicated. 

PROGNOSIS 

The  prognosis  of  syphilis  of  the  testicle  may  be  said  to  be  good. 
That  is,  the  process  can  be  arrested  in  the  majority  of  cases. 
However,  the  prognosis  as  to  the  function  of  the  organs  is  not 
so  favorable,  although  this  depends  entirely  upon  the  extent  of 
the  process.  There  is  usually  more  or  less  atrophy,  but  if  the 
glandular  elements  have  not  been  entirely  destroyed  the  function 
may  not  be  impaired.  At  least  the  patient  may  retain  his  sexual 
desire. 


Sjrphilis  of  the  Genital  Organs  of  the  Male  and  the  Urinary 
Organs.    Lloyd  Thompson,  Amer.  Jl.  Syphil.,  Oct.,  1920. 
Practically  the  only  condition  from  which  acute  S3rphilitic  epi- 
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didymitis  must  be  diflferentiated  is  gonorrheal  epididymitis.  The 
latter  always  begins  in  the  globus  minor  while  the  syphilitic 
process  nearly  always  starts  in  the  globus  major.  In  gonorrhea 
of  the  epididymis  also  there  are  nearly  always  other  manifesta- 
tions of  gonorrheal  infection,  a  urethritis  or  at  least  a  history  of 
such  a  condition  and  possibly  involvement  of  the  prostate  and 
seminal  vesicles  with  the  finding  of  gonococci  in  the  prostatic 
secretion.  On  the  other  hand,  acute  involvement  of  the  epidi- 
dymis in  the  syphilitic  process  is  often  accompanied  by  other 
early  manifestations  of  this  disease,  syphilodermata,  lesions  of  the 
throat  and  mouth,  alopecia,  etc.  Also  the  Wassermann  test  is 
likely  to  be  positive. 

Of  course  it  must  be  remembered  that  syphilis  and  gonorrhea 
are  not  infrequently  associated  in  the  same  individual  and  in  cer- 
tain cases  it  may  be  necessary  to  resort  to  the  application  of 
antiluetic  therapy  to  clear  up  the  diagnosis. 

Chronic  interstitial  epidid3rmitis  due  to  syphilis  may  be  mistaken 
for  gonorrheal  epididymitis  or  tuberculous  epididymitis.  Practically 
the  same  points  as  have  been  mentioned  in  the  differentiation  of 
acute  syphilitic  epididymitis  and  gonorrheal  epididymitis  apply 
to  the  differentiation  of  the  chronic  type  from  gonorrhea  of  this 
organ. 

The  differentiation  of  chronic  syphilitic  epididymitis  and  tuber- 
culous epididymitis  may  be  most  difficult.  However,  in  the  latter 
there  is  a  much  greater  tendency  to  soften  and  the  formation  of 
fistulae.  Also  the  vas,  seminal  vesicles  and  prostate,  are  more 
frequently  involved  than  in  the  syphilitic  condition. 

Gummata  of  the  epididymis  may  be  mistaken  for  tuberculosis  or 
new  growth.  In  the  former  condition  the  differentiation  depends 
upon  the  same  factors  as  just  mentioned  under  chronic  syphilitic 
epididymitis. 

New  growths  of  the  epididymis  are  similar  to  new  gfrowths  of  the 
testicle  proper  and  in  their  differentiation  from  gummata  the 
same  may  be  said  as  was  mentioned  under  gummata  of  the 
testicle. 

Finally,  in  the  diagnosis  of  syphilis  of  the  epididymis  it  may 
be  said  that  the  history,  the  presence  or  absence  of  other  mani- 
festations of  syphilis,  including  the  Wassermann  test,  and  the 
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result  of  antiluetic  therapy  are  probably  of  more  importance  than 
the  findings  in  the  epididymis  itself. 

PROGNOSIS 

The  prognosis  of  syphilis  of  the  epididymis  is  good,  as  most 
cases  clear  up  rapidly  under  specific  therapy,  although  a  certain 
amount  of  induration  may  remain  for  many  months. 


The  Effects  of  Syphilis  on  the  Families  of  Syphilitics  Seen  in 
the  Late  Stages.  Harry  C.  Solomon  and  Maida  H.  Solomon, 
Social  Hygiene,  Oct.,  1920. 

The  families  of  syphilitic  patients  admitted  to  the  Psycho- 
pathic Hospital  have  been  examined  as  a  routine  procedure.  The 
patients  are  all  in  the  late  stage  of  the  disease  and  are  divided 
into  three  groups:  (1)  general  paresis,  (2)  cerebrospinal  syphilis, 
and  (3)  late  syphilis  without  involvement  of  the  nervous  system. 
This  division  is  made  to  determine  if  the  familial  problem  is  dif- 
ferent in  cases  of  central  nervous  system  involvement  from  those 
in  which  the  central  nervous  system  escapes.  The  families  of 
555  syphilitic  patients  were  examined  and  the  following  findings 
were  obtained: 

The  family  of  the  late  syphilitic  abounds  with  evidence  of 
syphilitic  damage. 

At  least  one-fifth  of  the  families  of  syphilitics  have  one  or 
^more  syphilitic  members  in  addition  to  the  original  patient. 

Between  one-third  and  one-fourth  of  the  families  of  syphilitics 
have  never  given  birth  to  a  living  child.  This  is  much  larger 
than  the  percentage  obtained  from  the  study  of  a  large  group 
of  New  England  families  taken  at  random  which  shows  that  only 
one-tenth  were  childless*  .1 

More  than  one-third  of  the  families  of  syphilitics  have  acci- 
dents to  pregnancies;  namely,  abortions,  miscarriages,  or  still- 
births. 

The  birth-rate  in  syphilitic  families  is  2.05  per  family ;  whereas 
the  birth-rate  in  the  New  England  families  mentioned  above  is 
3.8  per  family,  or  almost  twice  as  great. 

Two-thirds  of  the  families  show  defects  as  to  children  (steril- 
ity, accidents  to  pregnancies,  and  syphilitic  children). 
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Only  one-third  of  the  families  show  no  defect  as  to  children 
or  Wassermann  reaction  in  spouse. 

About  one-fifth  of  the  individuals  examined  show  a  positive 
Wassermann  reaction ;  more  of  these  are  spouses  than  children. 

Between  one-fourth  and  one-third  of  the  spouses  examined 
show  syphilitic  involvement 

Between  one  in  twelve  and  one  in  six  of  the  children  examined 
show  syphilitic  involvement. 

One-fifth  of  all  children  bom  alive  in  syphilitic  families  were 
dead  at  the  time  the  families  were  examined.  This  does  not 
diflFer  materially  from  the  general  average  in  the  commimity. 

One-fifth  of  the  pregnancies  are  abortions,  miscarriages,  or 
stillbirths,  compared  with  less  than  one-tenth  of  the  pregnancies 
in  non-syphilitic  families. 

The  average  pregnancies  per  family  is  2.58,  compared  with 
3.88,  4.43,  and  5.51  in  non-syphilitic  families. 


Acquired  Syphilis  in  Children.  B.  P.  Thom,  Amer.  Phys., 
Dec,  1920. 

The  diagnosis  of  acquired  syphilis  in  infants  and  young  chil- 
dren is  admittedly  difficult.  The  almost  invariable  aberrant  loca- 
tion of  the  chancre,  the  fact  also  that  because  of  this  it  is  often 
overlooked,  the  comparative  rarity  of  infection  and  the  diffictdty 
of  distinguishing  between  congenital  lues  are  the  factors  that 
make  it  so.  Again,  there  is  the  possibility  of  a  fresh  infection 
being  grafted  on  an  infant  or  young  child  that  is  already  congen- 
itally  syphilitic.  This  is,  of  course,  a  most  rare  occurrence,  but 
such  a  complication  has  been  recorded  by  no  less  an  authority 
than  Gaucher.  This  is  the  syphilis  binaria  of  Tamowsky  and  is 
usually  observed  in  adult  heredosyphilitics. 

The  roseola  which  appears  in  the  acquired  disease  cannot  be 
distinguished  from  that  which  occurs  when  the  disease  is  con- 
genital. It  is  somewhat  more  pronounced,  but  as  such  oflfers  no 
criterion  in  differentiation.  A  rash  developing  suddenly  on  an 
otherwise  healthy  infant  of  six  months  or  a  year  old,  after  ruling 
out  other  exanthemata,  especially  if  the  rash  is  accompanied 
with  fever  which  persists  for  several  weeks  and  is  accompanied 
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with  marked  prostration,  should  at  least  arouse  a  suspicion,  if 
no  more,  of  acquired  syphilis. 


Syphilitic  Infection  of  the  Central  Nervous  System  of  the 
Rabbit.  Wade  H.  Brown  and  Louise  Pearce,  Arch.  Derm,  and 
SyphiloL,  Nov.,  1920. 

This  series  of  experiments,  although  too  limited  to  warrant  any 
broad  generalizations  in  regard  to  syphilitic  infection  of  the  cen- 
tral nervous  system,  is  sufficient  to  show  that  such  infections 
may  be  produced  in  the  rabbit  by  ^n  ordinary  testicular  inocula- 
tion of  well  adapted  strains  of  SpirochcBta  pallida,  and  that  spiro- 
chetes may  invade  the  central  nervous  system  at  a  very  early 
period  of  the  infection. 

How  often  this  occurs  is  impossible  to  say  since  the  methods 
used  are  subject  to  obvious  limitations  both  as  regards  the  type 
of  infection  which  may  be  demonstrated  in  this  way  and  the 
activity  of  the  infection  at  the  time  the  examination  is  made. 

From  this  small  series  of  experiments,  it  would  appear,  how- 
ever, that  invasion  of  the  central  nervous  system  by  Spirochata 
pallida  and  the  development  of  localized  lesions  are  subject  to  the 
operation  of  the  same  set  of  conditions  as  are  concerned  in  the 
occurrence  of  other  manifestations  of  a  generalized  infection,  and 
that  by  taking  advantage  of  these  conditions,  it  should  be  pos- 
sible to  favor  this  form  of  infection  so  as  to  increase  both  the 
incidence  and  severity  of  central  nervous  system  involvement. 


Reinfection  and  Curability  in  Sjrphilis.  Leo  Jacobi,  Arch. 
Derm,  and  SyphiloL,  Oct.,  1920. 

The  question,  "Is  syphilis  curable?"  cannot  be  answered  defi- 
nitely in  the  light  of  our  present  knowledge. 

The  occurrence  of  reinfection  in  syphilis  may  be  accepted  as 
an  established  fact. 

Reinfection,  however,  is  by  no  means  evidence  of  curability. 

These  two  conceptions  do  not  stand  and  fall  together,  as  many 
believe;  they  are  not  contingent  on  each  other,  and  should  be 
dissociated  in  the  interest  of  clear  thinking  and  unbiased  judg- 
ment. 
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The  CUnical  Approach  to  S]rphili8,  with  Suggestions  for  Its 
Revival  and  Devdopment  John  H.  Stokes,  Arch.  Derm.  &  Syph- 
ilol..  Oct.,  1920. 

The  author  thinks  that  the  revival  of  clinical  syphilology  calls 
for  a  new  type  of  syphilog^pher,  synthetic  rather  than  analytic 
in  temperament,  whose  qualities  as  an  inspirer  of  men,  a  co- 
operator,  interpreter  and  co-ordinator,  will  outrank  his  merely 
technical  expertness  in  the  minutiae  of  syphilologic  diagnosis. 
Such  a  syphilogjapher  will  direct  in  his  field  the  efforts  of  a 
highly  complex  diagnostic  organization  rather  than  perform  a 
few  special  tests.  He  will  become  expert  in  the  appraisal  of  the 
relative  significance  of  a  variety  of  structural  and  functional 
investigations  which  he  does  not  himself  necessarily  perform. 
He  will  endeavor  to  give  concreteness  to  the  intuitive  and  he 
will  find  in  highly  developed  and  systematized  records  that  mas- 
tery of  data  which  his  synthetic  powers  require  for  the  attain- 
ment of  a  new  type  of  exactitude  and  conclusiveness  in  clinical 
research. 


Prolonged  Ice  Box  Versus  Short  Water  Bath  Incubation  in 
Wassermann  Reaction.  Ward  Burdick,  Arch.  Dermat.»  Aug., 
1920. 

In  the  determination  of  syphilis  by  means  of  the  Wassermann 
reaction  prolonged,  twelve  hours,  primary  ice  box  incubation 
possesses  decided  advantages  over  the  short  period,  one-half 
hour,  incubator  or  water  bath  treatment.  Serums  giving  doubt- 
ful reactions  by  the  later  method  of  primary  incubation  fre- 
quently are  frankly  positive  by  the  former  method.  In  the  series 
studied  both  methods  gave  uniformly  negative  results  in  100 
per  cent,  of  the  clinically  nonsyphilitic  cases,  and  positive  results 
in  100  per  cent,  of  the  second  stage  untreated  cases.  In  the  sec- 
ond stage  treated  cases,  however,  there  was  a  decided  difference, 
especially  in  the  higher  percentage  positives  obtained  by  the 
prolonged  primary  ice  box  incubation  method.  Likewise,  this 
method  gave  a  decidedly  higher  percentage  of  positives  in  the 
third  stage  untreated  (attaining  100  per  cent,  as  compared  to 
55  per  cent,  by  the  half-hour  water  bath  method),  and  the  third 
stage  treated  cases.     In  the  examination  of  spinal  fluids  from 
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patients  with  cerebrospinal  syphilis  there  frequently  is  obtained 
a  positive  reaction  by  the  prolonged  ice  box  incubation,  whereas 
the  conventional  water  bath  method  may  be  negative. 


The  Value  of  Postmortem  Wassermann  Reactions.  Stuart 
Graves,  Jl.  A.  M.  A.,  Aug.  28,  1920. 

In  ninety  controlled  cases  there  were  flat  discrepancies  be- 
tween antemortem  and  postmortem  Wassermann  reactions  in 
only  two. 

In  124  cases  showing  evidence  of  syphilis,  postmortem  or 
clinical,  137,  or  90.5  per  cent.,  gave  a  positive  postmortem  Was- 
sermann reaction. 

The  reliability  of  the  Wassermann  test  depends  to  a  consid- 
erable extent  on  the  care  used  in  obtaining  and  keeping  the 
blood. 

Cholesterinized  antigens  are  the  most  delicate  and  do  not  give 
false  positive  reactions  if  properly  used  and  controlled. 

Observation  of  more  than  15,000  reactions  as  correlated  to 
clinical  evidence  substantiates  the  belief  that  the  Wassermann 
test  is  the  most  delicate  single  test  for  syphilis. 

The  postmortem  Wassermann  test  is  practically  as  reliable 
as  the  antemortem  test  if  the  serum  is  properly  taken  and  shows 
nothing  unusual  in  the  serum  control  tube. 


Studies  in  the  Standardization  of  the  Wassermann  Reaction. 
John  A.  Kolmer,  Anna  M.  Rule,  and  Mary  E.  Trist,  Amer.  Jl. 
Syphilol.,  Oct.,  1920. 

In  the  titration  of  hemolysin  the  unit  or  measure  of  activity 
varies  greatly  according  to  the  amount  of  complement  used,  the 
amount  of  natural  hemolysin  in  the  complement,  the  kind  and 
duration  of  incubation  and  to  some  extent  according  to  the  man- 
ner of  mixing  hemolysin,  cells  and  complement. 

The  proper  amount  of  complement  to  employ  for  the  titration 
of  hemolysin  is  the  average  amount  found  best  by  experience  as 
the  unit  for  conducting  the  complement-fixation  test. 

The  use  of  a  mixture  of  guinea-pig  sera  for  complement  is 
generally  a  satisfactory  adjustment  for  the  natural  hemolysins 
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present  and  especially  if  the  hemolysin  is  titrated  daily  before 
the  titration  of  complement. 

An  incubation  of  one  hour  in  a  water-bath  at  38^  C.  is  gener- 
ally satisfactory  for  determining  the  unit  of  hemolysin;  one-half 
hour  is  too  brief  and  over  one  hour  unnecessarily  long,  as  the 
absolute  end  point  of  hemoljrsis  is  not  required. 

In  setting  up  the  hemoljrsin  titration  the  cells  and  hemolysin 
should  not  be  left  in  contact  before  the  addition  of  complement, 
because  irr^^ular  sensitization  of  the  cells  may  occur;  in  practice 
it  appears  best  to  pipette  the  complement  followed  by  the  cor- 
puscles and  lastly  by  the  hemoljrsin  and  saline  solution. 

Sensitization  of  corpuscles  was  best  accomplished  by  mixing 
corpuscles  and  hemoljrsin  at  ordinary  room  temperature  for  one 
hour. 

While  sheep  corpuscles  may  absorb  twelve  or  more  units  of 
hemolysin,  the  absorption  of  more  than  four  to  six  units  does 
not  increase  their  susceptibility  to  the  hemolytic  activity  of 
complement 

Sensitized  corpuscles  are  more  susceptible  to  the  hemolytic 
activity  of  complement  than  plain  corpuscles  in  the  presence  of 
the  same  amount  of  hemolysin ;  therefore  in  complement-fixation 
tests  if  any  complement  remains  unfixed  by  syphilis  antibody  and 
the  extract,  the  degree  of  hemolysis  will  be  greater  when  sensi- 
tized corpuscles  are  added  and  the  reactions  consequently  less 
sensitive  than  when  plain  corpuscles  and  hemolysin  are  added 
separately.    This  explains  the  following: 

(a)  In  complement-fixation  tests  conducted  with  an  arbitrary 
and  fixed  amount  of  complement  as  in  Wassermann's  method, 
the  use  of  corpuscles  sensitized  with  two  units  of  hemolysin 
yielded  less  sensitive  reactions  than  tests  in  which  the  plain 
corpuscles  and  hemolysin  were  added  separately. 

(b)  When  complement  was  titrated  with  plain  corpuscles  and 
two  units  used  in  comparative  complement-fixation  tests  with 
plain  and  sensitized  corpuscles,  the  tests  with  sensitized  cor- 
puscles generally  yielded  less  sensitive  reactions. 

(c)  When  comparative  complement-fixation  tests  were  con- 
ducted with  two  units  of  complement  titrated  with  plain  cor- 
puscles and  two  units  titrated  with  the  sensitized  corpuscles. 
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the  reactions  were  more  nearly  equal  in  sensitiveness,  although 
the  tests  with  plain  corpuscles  .were  generally  more  sensitive. 
Under  these  conditions  the  unit  of  complement  with  sensitized 
corpuscles  was  less  than  with  plain  corpuscles  and  consequently 
the  reactions  with  sensitized  corpuscles  were  rendered  more 
delicate  than  those  in  which  sensitized  corpuscles  were  used  with 
a  constant  arbitrary  amount  of  complement  as  in  "a,"  or  with 
complement  titrated  with  plain  corpuscles  as  in  "b." 

Corpuscles  sensitized  with  four  to  six  units  of  hemolysin  are 
not  susceptible  to  the  influence  of  natural  hemolysins  in  com- 
plement and  patients'  sera  and  if  sensitized  corpuscles  are  em- 
ployed in  the  conduct  of  complement-fixation  tests  it  would 
appear  advisable  to  sensitize  with  five  units  of  hemolysin  rather 
than  with  two  units  as  is  the  usual  custom. 

Sensitized  human  corpuscles  could  not  be  used  because  of  the 
occurrence  of  agglutination  with  the  majority  of  rabbit  antihu- 
man  hemolytic  senu 

Demonstrable  dissociation  of  hemolysin  from  corpuscles  was 
not  found  unless  the  cells  were  sensitized  with  six  or  more  units 
of  hemolysin;  under  these  conditions  dissociation  was  evident 
within  half  an  hour.  Accordingly  dissociation  of  hemolysin  does 
not  constitute  a  contraindication  to  the  use  of  sensitized  cor- 
puscles. 

The  principles  of  a  standardized  technic  for  the  titration  of 
hemolysin  are  given ;  the  details  of  the  titration  and  the  amount 
of  hemolysin  recommended  for  the  conduct  of  a  standardized 
complement-fixation  technic  will  be  published  later. 


Studies  in  the  Standardization  of  the  Wassermann  Reaction. 
John  A.  Kolmer,  Anna  M.  Rule,  and  Mary  E.  Trist,  Amer.  Jl. 
Syphil.,  Oct.,  1920. 

Although  heating  syphilitic  sera  results  in  the  destruction  of 
a  portion  of  the  antibody  concerned  in  the  complement-fixation 
test,  it  is  advisable  to  heat  all  sera  for  the  purpose  of  inactivating 
native  complement  and  thereby  permitting  a  closer  adjustment 
of  the  hemolytic  system,  destroying  any  antilysins  (anticomple- 
mentary substances)  that  may  be  present  and  preventing  the 
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occurrence  of  pseudo-positive  or  proteotropic  reactions  with  the 
sera  of  nonsyphilitic  persons. 

For  these  purposes  heating  sera  at  55°  C.  for  fifteen  minutes 
is  sufficient  and  preferable  to  the  customary  period  of  thirty 
minutes,  inasmuch  as  less  destruction  of  antibody  occurs. 

The  inevitable  reduction  in  the  sensitiveness  of  cony)lement- 
fixation  tests  conducted  with  heated  sera  should  be  compensated 
for  in  a  standardized  technic  by  certain  technical  procedures  and 
particularly  with  reference  to  the  kind  and  amount  of  antigen 
employed  and  the  adjustment  of  the  hemolytic  system. 


Studies  in  the  Standardization  of  the  Wassermann  Reaction. 

John  A.  Kolmer  and  Anna  M.  Rule,  Amer.  Jl.  Syphil.,  Oct.,  1920, 
The  hemolytic  activity  of  guinea-pig  complement  is  reduced 
by  primary  incubation  at  38°  C.  and  especially  in  a  water-bath 
for  one  hour;  this  partly  explains  the  stronger  Wassermann 
reactions  observed  after  a  primary  incubation  of  one  hour  in  a 
water-bath  as  compared  with  one  hour  in  an  incubator. 

The  hemolytic  activity  of  complement  is  slightly  reduced  by 
primary  incubation  at  2°  to  8°  C.  for  four  to  eighteen  hours, 
but  markedly  reduced  under  these  conditions  when  titrated  in  the 
presence  of  antigen. 

When  complement-fixation  tests  in  syphilis  are  conducted  with 
a  primary  incubation  of  four  to  eighteen  hours  at  2°  to  10°  C. 
with  or  without  an  additional  incubation  of  one-half  to  one  hour 
at  38°  C,  stronger  reactions  may  be  expected  with  some  sera,  due 
in  part  to  the  greater  destruction  of  complement  and  consequent 
closer  adjustment  of  the  hemolytic  system  under  these  conditions 
than  occurs  during  the  usual  primary  incubation  of  one  hour 
at  38°  C 


The  Quantitative  Nature  of  Complement-Fixation.  J.  J.  Seel- 
man,  Jl.  Lab.  and  Clin.  Med.,  Dec,  1920. 

There  is  urgent  need  for  a  standard  technic  for  Wassermann 
tests.  The  need  of  standard  requirements  for  technicians  is  just 
as  urgent. 

The  classical  test,  when  properly  performed  by  a  skilled  tech- 
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nician,  tends  to  err  altogether  on  the  negative  side.  Partial  reac- 
tions are  always  specific. 

The  aim  should  be  to  make  the  standard  test  more  delicate 
than  the  present  classical  test,  without  sacrificing  its  specificity, 
so  that  a  larger  number  of  definitely  positive  reactions  may  be 
obtained  in  cases  of  syphilis  in  which  the  blood  contains  only 
small  amounts  of  fixing  substances. 

It  is  suggested  that  this  be  accomplished  by  testing  all  serums 
with  the  classical  method  modified  to  remove  its  major  sources 
of  error,  and  a  raw  serum  test  modified  to  remove  the  usual 
sources  of  error  inherent  in  present  raw  serum  methods. 

A  scheme  of  interpretation  of  partial  reactions  and  their  clin- 
ical application  is  given.  This  gives  these  reactions  a  more 
definite  clinical  value  than  they  now  have. 


Complement  vs.  Amboceptor  Titrations  in  the  Wassermann 
Test.    R.  L.  Kahn,  Jl.  Lab.  and  Clin.  Med.,  Dec,  1920. 

The  time  of  incubation  of  amboceptor  and  complement  titra- 
tions and  the  time  of  final  incubation  before  reading  the  tests, 
should  be  the  same  in  any  given  procedure;  the  standardization 
of  this  incubation  period  of  15  minutes  is  highly  desirable. 

The  daily  titration  of  both  complement  and  amboceptor  in 
the  Wassermann  test,  is  necessary  to  a  properly  balanced  hem- 
olytic system. 

A  Standardized  Method  of  Performing  the  Wassermann  Reac- 
tion.   William  A.  Hinton,  Amer.  Jl.  Syphil.,  Oct.,  1920. 

The  reaction  as  carried  out  by  this  method  is  reported  and 
interpreted  as  follows:  POSITIVE  indicates  syphilis,  except 
very  rarely  in  acute  febrile  conditions  such  as  malaria  and  pneu- 
monia. NEGATIVE  does  not  exclude  syphilis.  In  dealing  with 
obscure  conditions,  less  than  three  negatives  has  little  diagnostic 
significance.  DOUBTFUL  suggests  syphilis.  It  is,  therefore, 
advisable  to  have  three  or  more  specimens  submitted  in  such 
a  case.  A  persistently  or  predominatingly  doubtful  reaction 
usually  indicates  syphilis.  UNSATISFACTORY  means  that  the 
test  was  unsuccessful  either  because  of  the  condition  of  the 
specimen  or  because  of  some  difficulty  with  technic. 
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Peptic  Ulcer.  Joseph  S.  Diamond,  N.  Y.  Med.  Jl.,  July  24, 
1920. 

The  indirect  signs  of  hypertonus,  hyperperistalsis,  hypermo- 
tility  and  hypersecretion  are  spoken  of  as  duodenal  irritation 
and  are  not  pathognomonic  of  duodenal  ulcer.  Pathological  con- 
ditions in  distant  viscera  are  frequently  manifested  in  reflex 
duodenal  irritation.  In  the  presence  of  a  normal  duodenal  bulb 
one  should  hesitate  to  regard  the  case  as  one  of  duodenal  ulcer. 
While  a  small  ulcer  may  exist,  under  the  circumstances  it  is  not 
commonly  seen,  and  a  careful  investigation  of  other  possible 
lesions  should  be  made.  It  is,  of  course,  superfluous  to  state 
that  such  examinations  should  be  routinely  performed.  The 
efforts  of  the  examiner  will  then  be  amply  rewarded. 


Ulcer  of  the  Bladder  (Hunner  Tjrpc).  H.  A.  Fowler,  JL  A. 
M.  A.,  Nov.  27,  1920. 

The  important  point  in  diagnosis  is  to  suspect  the  condition. 
The  degree  of  bladder  irritability,  with  its  attendant  suffering, 
is  suggestive  of  some  grave  vesical  lesion.  The  severity  of  the 
symptoms  readily  suggests  tuberculosis.  But  this  idea  is  quickly 
dispelled  by  the  examination  of  the  urine,  which  is  macroscopi- 
cally  clear.  In  two  cases,  however,  a  uniformly  turbid  urine 
called  for  a  differential  diagnosis.  Aside  from  the  rather  un- 
usual cases  of  extravesical  lesions  producing  such  marked  irri- 
tability of  the  bladder,  the  only  condition  that  must  be  differen- 
tiated is  chronic  granular  urethritis  and  trigonitis.  This  condition 
iS  much  more  common  than  is  generally  supposed..  The  symp- 
toms in  certain  cases  are  strikingly  similar  to  those  of  ulcer  of 
the  bladder.  Indeed,  it  is  not  possible  to  differentiate  the  two 
conditions  exactly  by  an  analysis  of  the  symptoms  alone,  although 
remissions  are  more  common  with  granular  urethritis,  that  is, 
good  days  follow  bad  days,  while  with  ulcer  the  suffering  is 
more  constant. 

Examination  of  the  urine  is  not  always  conclusive.  In  gen- 
eral, a  catheterized  specimen  in  a  patient  suffering  with  granular 
urethritis  is  perfectly  clear  and  microscopically  free  from  pus  and 
blood.  But  the  author  has  found  repeatedly  a  considerable 
amount  of  pus  in  the  centrifuged  specimen  from  these  patients. 
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together  with  occasional  red  cells.  These  findings  are  confusing 
if  we  adhere  to  any  hard  and  fast  rule  applicable  to  all  cases. 
Further,  it  must  be  remembered  that  the  two  conditions  often 
exist  together.  In  any  given  case  the  diflFerential  diagnosis  can 
be  made  only  by  cystoscopic  examination.  Extreme  caution  is 
necessary  not  to  overlook  a  small,  apparently  insignificant,  local- 
ized area  of  inflammation.  If  the  bladder  mucosa  is  normal 
throughout,  an  examination  of  the  urethral  mucosa  will  disclose 
the  characteristic  changes  of  granular  urethritis.  And  the  local 
application  of  silver  nitrate  through  the  endoscope  \^ill  confirm 
the  diagnosis  by  the  prompt  relief  of  symptoms. 


The  Diagnosis  and  Treatment  of  Calculus  in  the  Pelvic  Por- 
tion of  the  Ureter*    Henry  Wade,  Edinb.  Med.  Jl.,  June,  1920. 

The  history  and  the  facts  previously  mentioned  having  war- 
ranted further  examination,  an  X-ray  photograph  of  the  entire 
urinary  tract  is  taken.  The  presence  of  phleboliths  in  the  pelvis 
leads  to  confusion,  as  they  are  liable  to  be  mistaken  for  calculi. 
In  differentiating  between  the  two,  it  is  of  importance  to  remem- 
ber that  the  majority  of  phleboliths  are  observed  situated  to  the 
outer  side  of  the  normal  position  of  the  ureter,  the  commonest 
situation  in  which  they  occur  being  in  the  neighborhood  of  the 
ischial  spines.  They  may,  however,  'be  situated  directly  in  the 
normal  line  of  the  ureter;  but  even  then  their  nature  can  usually 
be  suspected  if  not  recognized  by  the  fact  that  they  are  of  cir- 
cular or  oval  contour  with  a  smooth  and  sharply  defined  margin. 

The  exact  differential  diagnosis  is,  however,  not  possible  with- 
out a  further  cystoscopic  examination.  For  this  purpose  a  local 
anaesthetic  is  much  to  be  preferred.  It  is  also  essential  that 
facilities  exist  for  the  examination  being  conducted  in  immedi- 
ate proximity  to  the  X-ray  apparatus.  The  cystoscopic  exami- 
nation may  show  the  stone  protruding  from  the  ureter,  which 
may  be  damaged  from  its  presence  close  to  the  orifice.  In  the 
great  majority  of  cases,  however,  even  when  the  stone  is  as  close 
as  2  cms.  to  the  opening,  no  alteration  is  seen  in  the  ureter  on 
that  side. 

When  a  catheter  is  passed,  it  will  be  arrested  when  it  comes 
in  contact  with  the  stone  in  virtually  all  cases,  and  a  subsequent 
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photog^ph  reveals  the  cause  of  the  obstruction.  It  is  to  be  ad- 
vised that  after  the  photograph  has  been  taken,  the  catheters  be 
left  in  position  for  twenty  minutes  or  half  an  hour,  and  the  secre- 
tion from  the  two  kidneys  be  collected.  Usually  the  secretion 
on  the  side  obstructed  is  slightly  less  than  on  the  other  side. 
When,  however,  the  flow  from  both  sides  is  abundant  and  the 
disproportion  not  undue,  the  obstruction  may  be  considered  as 
in  no  way  seriously  impairing  the  functional  power  of  the  kidney 
above. 


The  Diagnosis  of  Inflammations  of  the  Male  Urethra.  Abr.  L. 
Wolbarst,  N.  Y.  Med.  Jl.,  Oct.  9,  1920. 

A  correct  diagnosis  in  urethritis  means  half  a  cure. 

In  acute  urethritis  the  etiological  factors  must  be  determined 
to  a  certainty  before  treatment  can  be  begun.  The  principal 
factors  to  remember  are  the  Gonococcus,  Micrococcus  catarrhalis, 
and  the  Bacillus  coli.  Next  in  importance,  the  extent  of  the 
inflammation  must  be  determined.  Extension  to  deeper  struc- 
tures must  be  recognized  immediately. 

In  chronic  inflammation,  stricture,  folliculitis,  prostatitis,  vesi- 
culitis, and  colliculitis  are  predominating  causative  factors.  The 
diagnosis  must  be  arrived  at  through  precise  scientific  measures, 
not  through  guesswork. 


Protein  Sensitization  in  Skin  Diseases:  Urticaria  and  Its 
Allies.  Walter  James  Highman  and  Jeffrey  C.  Michael,  Arch. 
Derm,  and  Syphilol,  Nov.,  1920. 

Are  urticaria  and  allied  conditions,  notably  angioneurotic 
edema,  anaphylactic  manifestations?  The  answer  is  affirmative, 
with  certain  possible  exceptions,  and  sensitization  mainly  occurs 
through  an  anatomically  or  functionally  deranged  intestine. 

Do  positive  tests  prove  them  to  be  anaphylactic?  This  ques- 
tion, too,  is  answered  affirmatively.  Sensitization  can  be  demon- 
strated by  local  reactions.  The  qualifications  have  been  dis- 
cussed. 

If  not,  what  may  their  nature  be?  Possibly,  but  not  probably, 
they  may  indicate  susceptibility  or  idiosyncrasy. 

If  not,  what  do  the  tests  signify?    They  may  indicate  merely 
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a  tissue  reactability  required  for  response  to  any  pathogenic 
agent,  but  this  is  unlikely,  for  no  other  diseases  except  bacterial 
ones,  react  in  a  manner  suggesting  allergy. 

What  is  the  practical  value  of  the  tests?  The  practical  value 
of  the  tests  is  far  reaching.  First  positive  test  indicate  sensitiza- 
tion. Second,  they  show  sensitization  to  certain  definite  pro- 
teins, either  singly  or  in  groups. 

How  are  they  to  be  clinically  applied?  The  suspected  articles 
are  to  be  removed  from  the  diet.  One  by  one  they  should  be 
given  to  the  patient.  Those  provoking  recurrences  should  be 
permanently  eliminated.  Desensitization  is  to  be  practiced  only 
as  to  important  foods,  and  particularly  in  infants  and  children 
in  whom  the  diet  is  necessarily  restricted.  No  cures  can  be  ex- 
pected unless  the  abnormal  digestice  tract,  which  is  the  avenue 
of  sensitization,  is  treated. 

Certain  other  conclusions  that  cannot  be  incorporated  in  the 
answers  to  the  six  problems  must  be  mentioned. 

Of  sixty-three  positive  reactions,  thirty-seven  were  to  vege- 
table, twenty-six  to  animal  proteins. 

Reactions  to  more  than  one  protein  occurred  in  eleven  cases 
of  twelve  tested. 

Reactions  to  both  vegetable  and  animal  proteins  occurred  in 
ten  cases.    In  one,  however,  only  buckwheat  was  tried. 

Suprarenal  extract  was  of  benefit  in  eight  cases,  not  employed 
in  five,  and  caused  collapse  in  one. 


Pregnancy  in  a  Rudimentary  Horn  of  the  Uterus.  O.  Paul 
Humpstone,  Surg.,  Gynec.  and  Obst.,  Nov.,  1920. 

With  more  careful  history  and  examination,  the  diagnosis  of 
this  condition  can  usually  be  made. 

In  all  cases  of  rudimentary  comua  of  the  uterus  the  pedicle 
should  be  examined  by  serial  sections  to  confirm  the  presence 
of  a  miscroscopical  canal  through  which  impregnation  occurs. 


Compression  Fracture  of  the  Vertebral  Bodies  With  Delayed 
Sjrmptoms  (Kuemmel's  Disease).  Robert  H.  Baker,  Surg., 
Gynec.  and  Obst.,  Oct.,  1920. 

Compression  fracture  of  the  spinal  bodies  without  cord  symp- 
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toms  is  frequently  undiagnosed  or  incorrectly  diagnosed  at  the 
time  of  injury. 

A  negative  finding  by  the  X-ray  at  the  period  of  initial  injury 
b  not  proof  positive  against  fracture. 

Symptoms  referable  to  the  fracture  may  not  occur  for  some 
time  after  injury. 

At  this  later  period  the  signs  and  X-ray  findings  are  all  in 
keeping  with  a  diagnosis  of  compression  fracture  of  the  spinal 
bodies. 

The  exact  sequence  in  the  pathology  leading  to  such  a  diag- 
nosis is  not  understood. 

The  prognosis  will  depend  on  the  time  of  diagnosis  and  the 
institution  of  proper  treatment 


The  Veramontanuni.  Noah  E.  Aronstam  and  Robert  Rosen, 
Amer.  Phys.,  Dec.,  1920. 

The  symptoms  are  varied  and  those  complained  of  may  have 
no  reference  either  to  sexual  or  urinary  organs,  so  that  in  order 
to  make  a  correct  diagnosis  it  often  becomes  necessary  to  take 
a  complete  anamnesis,  make  a  physical  examination  and  at  times 
a  complete  urethral  examination.  Any  undue  sensitiveness  in 
the  prostatic  urethra  to  the  passage  of  bougies  should  at  once 
arouse  suspicion  of  a  verumontanopathy,  and  an  endoscopic 
examination  is  then  indicated.  A  Young's  straight  urethro- 
scope is  probably  the  best  type  of  instrument  to  use  to  inspect 
the  mucosa  surounding  the  verumontanum,  especially  that  of 
the  "prostatic  fossette."  This  seems  to  be  a  favorable  site  for 
infection  to  lodge.  The  diagnosis  of  the  verumontanopathies 
should  only  be  made  when  prostatitis,  seminal  vesiculitis,  vesical 
and  renal  conditions  have  been  eliminated,  and  the  verumonta- 
num presenting  true  pathologic  changes  on  endoscopy. 


Vesico-Intestinal  Fistulas  H.  S.  McKay,  Jl.  Missouri  State 
Med.  Assn.,  Dec.,  1920. 

The  recognition  of  vesico-intestinal  fistulae  is  commonly  not 
a  difficult  matter.  Modem  methods  of  diagnosis  usually  clear 
up  the  condition  readily.  The  cystoscope,  sigmoidoscope  and 
Roentgen  ray  frequently  give  unerring  information  both  as  to 
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the  presence  and  location  of  the  opening.  The  cardinal  symp- 
toms of  vesico-intestinal  fistula  are:  ^(1)  The  passage  of  gas 
per  urethra;  (2)  the  passage  of  feces  per  urethra;  (3)  the  passage 
of  urine  per  rectum.  Cunningham  states  that  the  presence  of 
gas  and  fecal  matter  in  the  voided  urine,  or  the  presence  of  urine 
in  the  rectum,  is  pathognomonic,  and  careful  inquiry  into  the 
history  usually  reveals  symptoms  referable  to  preexisting  rectal 
or  bladder  affections  prior  to  the  perforation.  After  the  per- 
foration has  occurred  the  symptoms  are  generally  aggravated 
and  frequent  and  painful  urination  depending  on  the  resulting 
cystitis  ensues.  If  the  suppurative  process  in  the  bladder  con- 
tinues, renal  infection  is  likely  to  take  place  and  may  terminate 
the  patient's  life.  The  presence  of  urine  in  the  rectum  is  seldom 
of  much  consequence.  The  most  constant  and  annoying  single 
symptom  found  in  the  cases  which  have  been  reviewed  to  diate 
has  been  a  pneumaturia  which  is  not  only  accompanied  by  an 
odor  but  frequently  on  escaping  may  be  heard  some  distance 
from  the  patient  According  to  Parham  and  Hume,  pneumaturia 
may  occur  after  instrumental  vesical  manipulation;  in  neuro- 
pathic conditions  and  in  glycosuric  conditions  the  decomposing 
urine  contains  sugar.  However,  any  of  these  conditions  should 
be  excluded  without  difficulty. 

The  prognosis  depends  largely  on  the  nature  of  the  primary 
lesion  to  which  the  fistula  is  secondary,  naturally  being  most 
unfavorable  when  carcinoma  or  tuberculosis  is  the  primary 
cause.  In  those  cases  in  which  the  opening  is  due  to  trauma  or 
inflammatory  disease  the  prognosis  is  more  favorable  for  the 
reason  that  these  cases  are  amenable  to  operative  treatment; 
and  in  a  small  percentage  a  spontaneous  cure  has  occurred. 


Lesions  of  Vulva.  Fred  J.  Taussig,  Arch.  Derm,  and  Syphil., 
June,  1920. 

To  summarize:  The  cessation  of  ovarian  secretion,  cither  by 
castration  or  at  the  menopause,  leads  to  profound  atrophic 
changes  in  the  vulvar  skin  which,  under  special  conditions,  pre- 
dispose to  carcinoma.  In  all  instances  there  is  a  general  atrophy 
which  varies  greatly  in  intensity,  at  times  resulting  in  a  com- 
plete obliteration  of  the  genital  folds.    In  married  persons  such 
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extreme  atrophy  through  sexual  traumatism  may  lead  to  a  mild 
chronic  vulvitis  with  sclerosis  of  tissues,  termed  kraurosis  vul- 
vae. At  times  such  extremely  atrophic  vulvae  have  superimposed 
a  peculiar  elastic  tissue  atrophy,  which  produces  pruritus  and  a 
parchment-like  inflammation  known  as  leukoplakic  vulvitis. 

Finally,  there  is  in  the  typical  cancer  following  leukoplakic 
vulvitis  a  combination  of  three  factors:  cessation  of  ovarium 
function,  disappearance  of  elastic  tissue  from  the  underlying 
dermis,  and  chronic  inflammation.  These  are  with  reasonable 
certainty  of  special  significance  in  the  etiology  of  the  malignant 
degeneration.  Which  factor,  or  which  combination  of  them, 
plays  the  most  important  part  is  a  matter  for  future  investigation. 


Care  of  the  Wounded  Man  in  War.  Sir  Anthony  Bowlby, 
Surg.,  Gynecol,  and  Obst,  January,  1920. 

No  attempt  is  made  to  discuss  the  various  opinions  and  views 
of  the  many  workers  in  this  field,  but  the  chief  facts  to  be  learned 
are  the  following: 

Wound  shock  may  immediately  follow  a  wo.und — ^''primary 
shock" — or  may  be  delayed  for  even  some  hours — ^''secondary 
shock." 

The  total  volume  of  blood  in  circulation  is  diminished,  while 
at  the  same  time  the  blood  becomes  concentrated — ^unless  there 
has  been  severe  haemorrhage. 

The  loss  of  blood  from  the  circulation  is  due  either  to  its 
accumulation  in  the  capillary  area  or  else  to  the  transit  of  its 
serum  through  the  wall  of  the  vessel — ^probably  the  latter.    ^ 

Blood  pressure  is  gfreatly  reduced  in  proportion  to  the  severity 
of  the  shock  (or  of  serious  haemorrhage). 

If  a  blood  pressure  below  60  millimeters  of  mercury,  or  a  blood 
volume  of  less  than  65  per  cent  continues  for  more  than  a  very 
few  hours,  all  remedial  measfures  are  useless. 

Great  loss  of  blood  causes  conditions  and  symptoms  closely 
allied  to  those  of  shock. 

Most  of  the  symptoms  and  circulatory  phenomena  which  char- 
acterize shock  may  be  produced  by  toxaemias  of  various  kinds. 

It  is  probable  that  auto-intoxication  from  the  products  of  de- 
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vitalized  and  crushed  muscle  may  also  cause  similar  symptoms 
in  some  cases. 

The  practical  deduction  which  is  to  be  drawn  from  the  con- 
sideration of  our  present  knowledge  of  shock  is  that,  inasmuch 
as  the  principal  phenomena  are  loss  of  blood  volume  and  fall  of 
blood  pressure,  the  obvious  aim  should  be  to  restore  these. 


Xeroderma  Pigmentosum.  I.  S.  Ravdin,  N.  Y.  Med.  Jl.,  Dec. 
18,  1920. 

Summary  of  microscopical  description  of  skin  from  back  of 
neck:  A  marked  hyperpigmentation  or  rete  cells,  occurring  ir- 
regularly as  to  intensity  along  different  stretches  of  the  freckle. 
There  was  a  little  irregularity  of  interpapillary  pegs  and  in  one 
place  a  slight  exfoliation  of  epiderm  in  the  floor  of  a  surface 
pocket.  The  chromatophores  of  the  corium'  were  also  a  little 
more  conspicuous  than  normal.    Intradermal  fat  was  noted. 


Acute  Poisoning  by  Inhalation  of  Nitrous  Fumes.  Jacoulet, 
Paris  Medical,  XVI,  No.  47,  Nov.  20,  1920. 

The  article  contains  the  report  of  a  case  and  a  general  review 
of  the  subject.  This  poisoning  is  practically  always  occupational 
in  origin:  it  may  occur  in  gold  refiners,  hatters,  workmen  in 
chemicals,  chiefly  in  the  preparation  of  sulphuric  acid,  nitric  acid, 
copper  nitrate,  arsenic  and  picric  acids,  and  aniline  dyes. 

There  is  a  gfreat  similarity  in  the  clinical  picture  as  reported 
by  several  observers.  Accidents  do  not  appear  immediately, 
but  only  after  six  or  eight  hours.  Dyspnea  comes  first,  then  a 
dry  hacking,  violent  cough,  with,  sometimes,  bloody  sputum  or 
foam.  Cyanosis  of  the  nose,  ears  and  lips  is  always  noted.  As 
asphyxia  progresses,  delirium  and  coma  set  in.  The  heart  action 
becomes  irregular.  The  physical  auscultatory  signs  are  those  of 
capillary  bronchitis.  There  may  be  some  gastro-intestinal  dis- 
turbances, dysphagia,  salivation,  epigastric  burning,  nausea, 
vomiting,  colic  and  diarrhea.  The  striking  feature  is  the  inten- 
sity and  severity  of  the  asphyxic  phenomena.  Death  generally 
occurs  within  24  hours  from  asph)rxia  and  heart  failure.  Re- 
covery is  seen  only  in  one-fifth  of  the  cases.  It  seems  as  if  the 
capillary  bronchitis  alone  was  the  cause  of  death.    No  action  on 
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blood  corpsules  can  be  demonstrated.  Diagnosis  is  easy,  but 
the  existence  of  a  free  interval  between  exposure  and  the  onset 
of  symptoms  must  not  be  forgotten. 


Unilateral  Dilatation  of  Pupil  in  Infantile  Paralysis.  Babon- 
neix,  Gaz.  Hop.,  Jan.  18,  1921. 

Ocular  disturbances  in  infantile  paralysis,  though  not  very  rare, 
do  not  seem  to  have  attracted  much  attention.  However,  there 
are  only  three  reported  cases  of  unilateral  mydriasis,  one  of 
Stephenson,  two  of  Babonneix.  Only  one  of  those  cases  (the 
second  of  Babonneix)  is  acceptable  without  doubt  as  to  its 
nature.  The  author  discusses  at  length  the  mode  of  production  ; 
an  irritation  of  the  sympathetic  seems  much  more  likely  the 
cause  than  a  paralysis  of  the  oculo-constrictor  fibers. 


Pseudo-Tuberculosis  of  Connective  Tissue.  Audain,  Gaz. 
Hop.,  Jan.  18,  1921, 

The  author  calls  attention  to  a  special  variety  of  cold  abscesses 
of  the  subcutaneous  connective  tissue  which  he  has  often  ob- 
served in  Algerians,  Moroccans  and  Tunisians,  between  the  ages 
of  IS  and  40.  The  foci  are  often  multiple,  superficial,  large  and 
the  pus  therein  contained  is  thick  and  yellow.  Inoculation  to 
guinea  pigs  is  always  negative,  and  neither  the  microscope  nor 
culture  can  detect  any  known  microbe  or  fungus. 


A  ''Big  Toe"  Sign  in  Meningitis  and  Cerebral  Edema.  Edel- 
mann,  Wien.  Klin.  Woch.,  Nov.  25,  1920. 

If  an  attempt  is  made  to  flex  the  hip  joint  while  the  knee  is 
extended  (as  for  Laseg^e's  sign),  a  dorsal  flexion  of  the  big  toe, 
similar  to  that  of  the  Babinski  sign,  is  observed  in  a  large  pro- 
portion of  cases  of  meningitis.  The  author  considers  this  one 
of  the  early  signs.  He  observed  it  in  fifteen  cases  of  tuberculous, 
three  of  meningococcic,  and  one  of  streptococcic  meningitis. 
It  was  absent  in  five  cases,  four  tuberculous,  one  pneumococcic. 
This  sign  is  seen  also  in  cerebral  edema,  and  in  senile  meningitis 
in  which  stiffness  of  the  neck  and  Kemig's  sign  are  often  absent. 
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About  the  Allergic  Reaction  of  Hecht  in  Morphin  Addicts. 
Kogerer,  Wien.  Klin.  Woch.,  Nov.  25,  1920. 

Applying  to  patients  of  a  psychiatric  clinic  the  test  devised 
by  Hecht,  the  author  was  led  to  the  conclusion  that  a  very  great 
majority  of  morphin  addicts  have'  a  markedly  decreased  sus- 
ceptibility to  intracutaneous  inoculation  of  morphin;  that,  in 
addition,  the  suceptibility  increases  in  a  certain  number  of  those 
patients  after  a  period  of  abstinence.  The  latter  fact  might  be 
interesting  as  to  prognosis,  those  whose  skin  susceptibility  re- 
mains low  being  perhaps  more  liable  to  backsliding  into  the 
habit. 


Positive  Wassermann  Reactions  in  Non-Syphilitic  Conditions. 
Touraine,  Revue  de  M^decine,  Oct.,  1920. 

There  are  a  number  of  tropical  diseases  that  give  positive 
Wassermanns;  leprosy  gives  from  47  to  80%  of  such.  Lupus 
gives  50%,  tuberculosis  of  the  lungs  in  some  series  of  cases  has 
given  more  than  20%.  A  prolonged  chloroform  or  ether  narcosis 
is  followed  by  positive  reactions  in  about  25%  of  cases.  Hema- 
globinenia,  leukemia  are  also  possible  sources  of  error.  The  con- 
clusion is  the  oft  repeated,  but  also  oft  forgotten,  warning  not 
to  bank  on  the  Wassermann  reaction  alone  for  a  diagnosis. 


BOOK   REVIEWS 

Nouveau  Trait6  de  M6decine,  published  under  the  direction 
of  Professors  Roger,  Widal  and  Teissier.  Paris,  Masson  et  Cie. 
I.  Infectious  diseases,  pp.  482,  with  numerous  illustrations  and 
three  color  plates. 

This  is  the  first  of  21  instalments  which  will  constitute  a  new 
French  System  of  Medicine,  a  successor  to  the  big  "Traite  de 
Medicine"  of  Charcot,  Bouchard  and  Brissaud,  of  twenty  years 
ago. 

The  present  time  is  favorable  for  such  an  undertaking  which 
aims,  in  the  words  of  the  editor's  preface,  at  "establishing  the 
actual  balance  of  modem  medical  knowledge,"  by  stressing 
results  obtained  in  the  past  and  pointing  to  the  fields  calling  for 
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future  explorations.  The  great  war  has  brought  forward  new 
problems  in  medicine,  and  has  rendered  obsolete  quite  a  few  of 
our  old-time  ideas. 

Nothing  expresses  better  the  general  trend  of  French  medical 
thought  than  a  few  lines  of  the  above  mentioned  preface  signed 
by  three  of  the  most  prominent  professors  of  the  Paris  Faculty 
of  Medicine.  "We  are  witnessing  now  a  complete  transformation 
in  our  methods  of  investigation,  because  what  we  more  and  more 
strive  to  detect  during  life  is  how  the  various  parts  of  the  body 
function.  Anatomical  considerations,  which  for  too  long  a  time 
have  weighed  down  on  medical  progfress,  nowadays  yield  before 
biologic  conceptions.  What  seems  capital  to  us  today  is  not 
to  know  what  lesions  correspond  to  given  symptoms,  but  to 
find  what  perturbations  give  birth  to  the  latter.  Thus  we  have 
been  led  to  multiply  laboratory  methods.  .  .  .  All  pursue  but  one 
single  aim,  namely,  to  determine  the  functional  value  of  the  body. 
Physiological  pathology  has  become  the  basis  of  clinical  medi- 
cine: it  explains  the  mechanism  of  disturbances,  supplies  the 
indispensable  data  for  the  diagnosis  and  prognosis  and  the  in- 
dications for  treatment." 

The  practitioner  cannot  be  expected  to  perform  himself  all 
laboratory  examinations.  But  he  must  know  in  what  cases  he 
must  have  recourse  to  them,  and  how  to  interpret  the  results. 
For  "we  must  not  believe  that  laboratory  methods  give  indica- 
tions that  may  be  accepted  without  discussion,  they  simply 
being  an  element  the  significance  and  value  of  which  must  be 
established.  Thus,  starting  from  clinical  observation  we  pass 
through  the  laboratory  and  cotne  back  to  climcal  ohsenntiion'* 
Thus  is  rational  treatment  grounded. 

The  first  instalment  includes  the  chapters  on  Infection  in  gen- 
eral. Streptococcus  infections  and  Erysipilas  (by  Roger),  a  model 
of  French  lucid  thought  and  elegant  style;  on  Septicemias;  on 
Pneumococcus  infections  (by  Menetrier);  on  Staphylococcus, 
Meningococcus,  Gonococcus  and  minor  infections. 

In  the  chapter  on  Gonococcus  infections  we  regret  not  to  find 
in  the  treatment  any  mention  of  rest,  the  paramount  value  of 
which  has  been  so  thoroughly  demonstrated  in  the  American 
army. 
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A  PSYCHOGENIC  STUDY  OF  EPILEPSY  IN  A  CHILD* 
By  L.  PIERCE  CLARK,  M.D.,  New  York  City 

Since  the  time  of  Westphal  (1871)  various  forms  of  epileptoid 
seizures  have  been  observed  in  phychoneurotics.  It  would  seem 
that  some  of  Bratz'  material  (1907)  belonged  in  this  class.  But, 
on  the  whole,  his  case  reports  differed,  so  that  perhaps  a  half  of 
his  citations  were  properly  designated  as  truly  affect  epilepsies.  In 
this  group  the  predominant  symptoms  were  the  attacks  and  their 
congeners,  whereas  the  psychoneurosis  itself  was  dominant  in  West- 
phal's  cases.  The  favorable  treatment  of  both  these  groups  by 
various  forms  of  psychotherapy  led  many  to  suppose  that  essential 
epilepsy  would  yield  to  the  same  therapeutic  procedure;  but  the 
general  outcome  has  not  been  brilliant,  for  the  reason  that  essential 
epilepsy  is  not  a  neurosis,  or  even  functional  in  strict  nosologic 
neurology,  but  is  organic  or  somatic  in  origin.  Here  and  there, 
however,  cases  appear  in  which  psychogenic  factors  so  dearly  over- 
lie other  causative  agents  that  one  wonders  whether  or  not  these 
trends  may  not  play  so  great  a  provoking  role  as  to  rise  to  first 
importance  in  etiolog^c  and  therapeutic  consideration. 

When  we  take  into  accoimt  the  innate  defects  of  the  instinctive 
life  of  the  epileptic  child,  that  his  personality  makeup  is  so  difficult 

♦Read  before  N.  Y.  Neurological  Society,  May  3,  1921. 
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of  tranquil  and  natural  development  that  ordinary  adjustments  are 
impossible,  we  should  give  these  stresses  our  first  concern.  Coin- 
cident with  grand  mal  seizures,  many  epileptics  show  psychopathic 
episodes.  While  these  are  related  to  their  defective  personalities 
as  a  wh<rfe,  they  are  not  directly  related  to  the  seizure  episodes 
themselves,  and  when  these  are  immediate  forerunners  or  may  in 
themselves  constitute  imbricated  attacks  or  petit  mal,  they  are  of 
^eatest  moment.  A  single  illustration  may  be  cited  to  make  this 
clear. 

The  case  is  that  of  a  boy  now  five  years  old.  At  the  age  of  two 
and  a  half  years — eight  months  after  the  birth  of  his  younger 
brother — he  had  attacks  which  for  the  most  part  were  conscious. 
He  at  first  began  to  clench  his  fist  and  grimace,  ending  in  laughing 
and  crying.  One  year  after  the  first  attacks  he  b^an  having  more 
severe  symptoms,  until  the  attacks  not  only  were  unconscious,  but 
ended  in  classic  grand  mal. 

He  was  a  nervous  baby  from  birth,  cried  all  the  time,  and  at 
three  months  developed  an  umbilical  rupture  which  was  cured  by 
a  truss.  He  was  destructive  with  toys,  throwing  and  breaking  them 
in  temper.  From  the  first  he  was  jealous  of  his  brother,  had  fre- 
quent quarrels  with  him,  pushed  him  about,  and  often  threw  him 
down.  After  the  spells  appeared  he  became  extra  irritable  and 
cross,  and  often  said  to  his  mother,  "I  will  kick  you,"  or  would  run 
and  hit  her  after  an  attack.  He  was  a  very  active  child.  He 
walked  at  thirteen  months  and  talked  plainly  at  one  and  a  half 
years.  Both  parents  have  high  tempers  and  are  quite  neurotic, 
but  dissimilar  in  makeup.  A  maternal  aunt  had  hysterical  attacks 
from  which  she  recovered,  and  later  she  married.  As  the  state 
the  boy  presented  was  interesting  psychologically,  and  oflFered  an 
opporttmity  for  an  exact  approach  of  mental  therapeutics,  he  was 
placed  under  my  dose  observation. 

The  boy  has  two  types  of  attacks.  One  is  the  ordinary  grand 
mal,  classic  in  every  respect,  and  need  not  be  given  in  further 
detail.  About  two-thirds  of  his  severe  seizures  are  preceded  by 
"laughing"  or  "puffing"  attacks.  Several  occurred  during  the  office 
consultation.  Although  difficult  to  describe,  they  are  quite  diflferent 
from  those  I,  as  well  as  De  Sanctis,  reported  several  years  ago. 
Without  premonition  the  boy  suddenly  stands  quite  still  and  breathes 
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or  puffs  as  one  might  on  entering  a  cold  bath.  The  respiratory  acts 
indicate  a  sort  of  suppressed  displeasure,  and  are  accompanied  by 
a  rather  meaningless  bilateral  leering  or  smiling  contraction  of  the 
lower  face.  The  lips  are  drawn  back  and  upward,  displaying  the 
teeth.  The  smile  has  a  little  of  an  unpleasant  suggestion  of  animal 
snarl  or  childish  displeasure.  The  eyes  do  not  screw  up,  but 
have  a  vacant,  fixed,  far  away  gaze;  the  pupils  dilate  and  are 
unresponsive  to  light  for  the  eight  or  ten  seconds  during  which  the 
peculiar  attack  lasts.  Sometimes  there  is  a  sort  of  expiratory 
tremulo  of  the  voice,  as  though  he  were  half  amused  at  his  sad 
plight — for  as  such  he  seems  to  regard  it  as  soon  as  it  ceases,  quite 
like  the  discomfiture  experienced  by  the  ordinary  petit  mal  epileptic, 
who  considers  his  epileptic  reactions  something  to  be  ashamed  of 
or  cause  for  embarrassment.  The  boy  then  rubs  his  hands  across 
his  forehead,  looks  a  bit  bewildered,  and  returns  promptly  to  what 
he  was  doing  before  the  episode  occurred. 

Immediately  upon  the  withdrawal  of  sedatives  (luminal  and  bro- 
mides) he  began  having  the  puffing  attacks.  It  may  be  stated  that 
they  follow  the  more  or  less  exact  duplication  of  a  smiling,  puffing 
act,  and  that  the  seizures  have  no  order  of  muscular  march,  tonic 
or  clonic ;  neither  is  it  primarily  a  diaphragmatic  or  intercostal  fit, 
as  has  been  heretofore  elaborated  by  Jackson,  Fere,  and  others. 
While  the  attack  is  on  the  face  is  pale,  but  there  is  no  cyanosis. 

After  being  under  dose  observation  for  a  week,  during  which 
time  he  had  several  puffing  attacks,  he  was  kept  in  bed,  as  he  seemed 
listless  and  fatigued.  He  appeared  displeased  at  this,  and  had  two 
minor  attacks  in  rapid  succession.  He  then  desired  to  get  up.  On 
being  restrained  he  said,  "I'm  going  to  have  another."  He  was 
spoken  to  rather  sharply,  and  instead  of  the  usual  puffing  attack  he 
merely  leered  and  threw  his  arms  and  legs  about  in  utter  abandon. 
It  lasted  no  longer  than  the  other  attacks.  He  then  became  cheerful 
and  lively,  and  engaged  in  his  usual  play.  The  following  night, 
while  asleep,  he  began  drawing  in  his  breath  in  stertorous  gasps ;  his 
limbs  were  in  tonic  spasm,  then  clonic,  and  finally  movement  ceased 
as  in  a  fairly  severe  grand  mal.  The  latter  would  seem  to  have 
started  as  an  ordinary  puffing  attack,  and  gradually  shaded  over 
into  a  moderately  severe  grand  mal.  He  did  not  awaken  after  the 
attack,  and  felt  quite  well  next  morning.     On  the  second  night 
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following  he  had  a  similar  attack,  which  apparently  was  a  little  more 
intense  and  severe,  followed  by  a  convulsive  cry  and  voiding — evi- 
dently a  complete  grand  mal ;  but  it  began  as  a  respiratory  or  leering 
episode.  A  few  weeks  later,  during  a  state  of  annoyance,  he  simu- 
lated an  attack,  but  it  was  a  poor  imitation,  and  on  being  questioned 
he  admitted  he  had  faked  it  because  he  had  not  been  allowed  to 
have  his  own  way.    He  evidently  considered  his  hoax  a  good  joke. 

For  the  next  few  weeks  no  new  symptoms  occurred.  As  the 
puffing  episodes  decreased,  however,  wa)rward  moods,  which  at  times 
amounted  to  tantrums,  succeeded.  One  or  two  night  attacks  oc- 
curred during  this  interim,  but,  unlike  the  nocturnal  attacks  de- 
tailed, voiding  occurred.  During  this  interval  the  patient  often 
threatened  to  have  attacks  if  his  wishes  were  not  gratified.  Usually 
this  proved  to  be  an  idle  threat,  or  he  actually  simulated  one  or 
two  respiratory  exhalations. 

A  month  after  the  last  grand  mal,  without  previous  warning  he 
had  a  series  of  grand  attacks  in  three  or  four  days,  the  majority 
during  the  day  being  preceded  by  puffing  which  had  characteristics 
of  both  leering  and  crying.  Without  an  appreciable  interval  between, 
the  severe  tonic  grand  mal  attacks  followed. 

He  did  rather  poorly  for  the  next  few  weeks.  He  did  less  con- 
sistent good  work  in  the  school,  played  more  irritably  with  the  other 
children,  and  had  an  increasing  number  of  nocturnal  attacks,  both 
puffing  and  grand  mal.  He  became  more  babyish  and  exacting,  and 
was  in  tears  or  tantrums  the  greater  part  of  the  time.  He  began 
to  spend  much  time  in  wishing.  He  wished  he  had  no  hands  or 
face,  so  he  would  not  have  to  wash  them ;  that  there  were  no  nights, 
so  he  wouldn't  have  to  go  to  bed,  and  other  childish  desires. 

At  this  time  a  new  plan  of  handling  the  boy  was  undertaken.  It 
was  noted  that  he  was  showing  increased  fatigue,  irritability,  and 
more  mild  and  severe  attacks.  While  he  was  a  bright,  resourceful 
pupil,  his  effort  at  attention  was  too  tense;  he  tired  easily,  and  life 
was  really  an  unhappy  one.  He  was  therefore  placed  upon  a  less 
taxing  routine.  He  began  to  mend  at  once.  Now  and  then  puffing 
episodes  continued  to  appear  and  were  minutely  inquired  into. 

Some  weeks  later,  after  a  thoroughly  consistent  course  in  nursery 
ethics  had  been  in  force,  the  boy  was  required  to  compose  himself 
for  sleep  after  being  put  to  bed  for  the  night.    He  was  reluctant 
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to  do  this,  was  peevish,  and  called  out  to  the  nurse  who  had  bidden 
him  goodnight  and  closed  the  door.  He  then  consciously  began  to 
puff  and  blow ;  then  a  real  puffing  and  laughing  attack  was  initiated. 
But  so  soon  as  the  door  was  opened  he  stopped  the  attack  with  a 
start,  as  though  caught  in  something  he  knew  to  be  wrong.  When 
questioned  he  admitted  that  he  encouraged  the  attack  by  blowing 
and  puffing,  that  this  as  well  as  the  peculiar  attack  itself  made  his 
"stomach  light"  as  though  he  were  "floating."  He  would  not  say 
the  acts  were  pleasurable,  but  said  they  gave  him  relief. 

For  days  after,  if  any  impleasant  task  were  imposed  he  would 
start  puffing  and  blowing.  He  showed  no  concern  when  taxed  with 
the  peculiar  acts.  He  kept  it  up,  though  mildly  reproved,  whenever 
he  believed  he  was  not  observed.  At  the  parental  visits  he  became 
exceedingly  difficult  to  manage  and  his  good  manners  vanished. 
He  is  particularly  "naughty"  when  his  younger  brother  is  included 
in  the  visit.  He  can  share  nothing  with  his  brother  and  shows  much 
jealousy  if  the  mother  pays  any  attention  to  the  latter. 

For  the  next  few  weeks  he  did  well  in  the  school  and  his  daily 
routine.  He  said  he  did  no  more  puffing  now,  "because  things  were 
going  all  right  and  he  didn't  need  to."  Soon  after  the  daily  routine 
becoming  a  bit  too  irksome,  he  once  more  became  irritable,  petulant 
and  demanding.  He  took  up  his  fantastical  wishing.  He  wished  to 
be  able  to  ride  a  bicycle  on  the  sky ;  to  have  Christmas  to-morrow ; 
that  it  be  winter  all  the  time  so  he  would  not  be  too  hot;  that  he 
might  go  to  sleep  and  not  waken  any  more.  If  balked  in  any  sort 
of  abstu'd  demand  he  flew  into  a  petulant  state  or  tantrum,  ending 
in  a  lethargy  in  which  he  sighed  and  ran  the  gamut  of  his  absurd 
fantastical  wishes,  and  if  this  state  of  retreat  from  reality  was  not 
sufficient,  he  said  his  stomach  was  heavy  and  began  puffing,  etc. 
By  tactful  direction  he  could  be  sidetracked  at  the  fantastical  wish 
period,  but  hardly  before.  At  one  time,  on  being  flatly  refused  an 
unripe  peach  he  went  into  a  tantrum-wish-puffing  attack  cycle. 
When  he  recovered  he  was  asked  what  had  caused  him  to  have  the 
pufling  attack  and  he  openly  confessed  it  was  because  he  could  not 
have  the  peach.  Not  infrequently,  however,  the  tantrtun-wish- 
lethargy  episodes  are  distinct  from  lethargic  daydreaming  periods. 
The  latter  are  the  invariable  forerunners  of  conscious  or  at  least 
controllable  laughing-crying  attacks. 
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Apparently  the  conscious  pufiings  are  employed  to  while  away 
the  general  tedium  of  life  or  displeasurable  states  that  are  to  be 
abreacted.  The  act  is  usually  conscious  at  its  initiation  and  if  per- 
sisted in  becomes  an  unconscious  laughing-crying  attack,  and  if 
this  is  not  controlled  or  aborted,  after  two  or  three  of  them  have 
occurred  the  whole  episode  may  end  in  a  classic  grand  mat.  Not 
often  is  one  given  the  <^)portunity  to  trace  a  conscious  displeasura- 
ble act  through  to  an  unconscious  motivation  and  thence  into  grand 
mal.  It  is  in  just  such  cases,  however,  that  one  gains  best  results 
t>y  psychotherapy  and  training  in  nursery  ethics. 

This  boy  has  undergone  remarkable  improvement  in  the  past 
four  months.  Tantrum  episodes  rarely  appear,  and  evidences  of 
a  desire  to  retreat  from  reality  in  his  wish  fantasies  and  in  puffings 
are  eliminated.  The  grand  mal,  which  is  highly  significant,  has 
been  absent  now  for  over  four  months.  It  is  also  highly  important 
to  recognize  that  this  retreat  (displeasure  mechanism)  was  ap- 
parently first  employed  at  the  birth  of  his  brother,  at  a  time  when 
the  mother's  attentions  were  disproportionately  given  to  the  brother. 
This  fact  in  itself  could  not  account  for  the  epilepsy.  But  it  un- 
doubtedly gave  our  little  patient  the  incentive  to  employ  such  a 
disastrous  mechanism  to  the  full  extent  which  his  epileptic  makeup 
permitted. 

In  conclusion,  we  may  venture  to  say  that  this  boy  shows  ex- 
quisitely the  grand  mal  epileptic  in  the  making,  and  that  the  dis- 
order is  based  upon  a  defective  epileptic  anlage  of  constitutional 
origin.  The  personality  uses  the  defective  instinct  of  adaptation 
for  its  own  ends, — ^a  conscious  and  unconscious  retreat  from  real- 
ity, which  is  proportionate  to  the  stress  demand.* 

20  West  4&h  Street,  New  York. 

♦  Much  credit  is  due  Miss  A.  G.  Brill  and  Mr.  T.  E.  Uniker  for  valuable 
assistance  rendered  in  carrying  out  the  training  treatment  in  this  case. 
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THE  PRESENT  STATUS  OF  THE  LUETIN  REACTION  * 

By  ROBERT  A.  KILDUFFE,  A.M..  M.D..  Director  of  Laboratories.  Pitts- 
burgh Hospital,  Director  of  Laboratories,  McKeesport  Hospital,  Serologist, 
Providence  Hospital, 

AND 

MATTHEW  E.  SOLLER,  M.D.,  Resident  in  Pathology,  Pittsburgh  Hospital. 

In  the  ten  years  which  have  elapsed  since  the  introduction  of 
the  luetin  reaction  by  Noguchi^  a  fairly  voluminous  literature  con- 
cerning it  has  accumulated. 

It  is  the  purpose  of  this  paper  to  present  in  brief  the  composite 
results  of  various  investigators  with  a  view  to  ascertaining  the 
present  status  of  the  reaction  as  a  diagnostic  aid  in  syphilis.  As 
the  results  of  earlier  reporters  are  modified  and,  to  some  extent, 
vitiated  by  the  work  of  the  later  investigators,  a  complete  bibliogra- 
phy is  not  cited;  an  effort  has  been  made,  however,  to  gather  a 
sufficient  number  of  reports  to  warrant  conclusions  based  upon  an 
analysis  of  the  results  reported. 

"Luetin"  consists  of  material  prepared  from  pure  cultures  of 
the  Spirocheta  pallida  grown  in  ascitic  agar  under  anaerobic  con- 
ditions maintained  by  the  presence  in  the  medium  of  sterile  tissue 
(placenta).  The  solid  ascitic  agar  column  in  which  growth  has 
occurred  is  removed  under  sterile  precautions,  ground  to  a  fine 
paste  with  glass,  heated  to  60^  C  for  one  hour  and  0.5%  phenol 
added  as  a  preservative,  the  resultant  liquid  constituting  "luetin." 
The  preparation,  therefore,  is  essentially  a  suspension  of  dead  and 
triturated  spirochetae  together  with  ascitic  agar. 
.  The  test  is  performed  by  the  intradermic  injection  of  0.05  to 
0.07  cc  of  luetin,  the  skin  having  been  previously  sterilized.  No 
pain  nor  itching  occurs  but,  in  normal  cases,  after  24  hoiu-s  a  very 
small  erythematous  area  appears  at  the  site  of  the  injection,  which 
gradually  recedes,  and  in  48  hours  disappears ;  rarely  a  small  papule 
may  form,  which  also  rapidly  disappears. 

According  to  Noguchi,*  a  true  positive  reaction  may  asstune  one 
of  several  types: 

A.    Papular  form:  A  large  reddish,  raised  and  indurated  papule 

'''From  the  Laboratories  of  the  Pittsburgh  HoH>itaL 
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measuring  from  5  to  10  mm.  in  diameter  which  appears  in  24  to  48 
hours  and  which  is  not  infrequently  surrounded  by  a  diifuse  zone 
of  redness  and  even  marked  teleangectasis.  For  three  or  four  days 
the  size  of  the  papule  and  the  degree  of  induration  increase,  after 
which  the  papule  becomes  bluish-red  and  the  inflammatory  processes 
begin  to  recede.  The  induration  may  still  be  felt  after  a  week 
longer. 

B.  Pustular  form:  This  type,  beginning  like  the  papular  form, 
on  the  fourth  or  fifth  day,  exhibits  a  sudden  increase  in  the  velocity 
of  the  inflammatory  process.  The  surface  of  the  indurated  papule 
becomes  edematous  and  multiple  miliary  vesicles  are  not  infre- 
quently observed,  while,  at  the  same  time,  there  occurs  a  beginning 
central  softening  of  the  papule.  Rupture  of  the  pustule  follows, 
the  margins  remaining  indurated,  and  a  crust  forming  which  soon 
drops  oflf,  leaving  almost  no  scar.  This  is  the  type  of  reaction  most 
frequently  observed  in  tertiary  infections. 

C  Torpid  form:  In  occasional  instances  the  injection  sites 
fade  away  to  almost  invisible  points  within  3  to  4  days,  but  some- 
times suddenly  light  up  in  a  week  or  ten  days  after,  progressing  to 
small  pustular  formations. 

No  constitutional  symptoms,  other  than  a  slight  rise  of  tempera- 
ture lasting  for  a  day  in  positive  cases,  were  noted.     The  exact 
mechanism  whereby  the  reaction  is  produced  is  not  altogether  clear 
and  it  can  only  be  said  that  it  is  in  the  nature  of  an  anaphylactic 
phenomenon.    The  presence  of  ascitic  agar  in  the  material  at  once 
introduces  a  non-specific  factor  which  must  be  taken  into  account. 
According  to  Stokes,**  *  although  an  emulsion  of  ascitic  agar  may 
itself  produce  an  intradermic  reaction  which  may  be   confusing, 
this  fact  does  not  militate  against  the  test,  as  it  shows  a  super- 
sensitiveness  which  is  in  itself  rather  characteristic  of  syphilis. 

These  reactions  may  be  due,  in  part,  to  parenteral  introduction 
of  antiferment  absorbents,  the  activity  of  which  uncovers  ferments 
normally  present  in  the  subject;  these  proteoses  then  split  up  the 
protein  in  the  subject,  causing  anaphylactic  reactions  due  to  the 
formation  of  anaphylotoxins  which  produce  focal  necrosis  and 
inflammation. 

In  his  first  paper  Noguchi  reported  the  results  obtained  in  a 
study  of  400  cases  and  announced  the  following  conclusions: 
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1.  Luetin  produces  a  cutaneous  reaction  in  syphilitics  and  para- 
syphilitics  which  is  most  constant  and  severe  in  tertiary  and  heredi- 
tary infections. 

2.  During  the  primary  and  secondary  stages  the  reaction  is  in- 
constant and  when  present  of  mild  degree,  except  where  energetic 
treatment  has  been  or  is  being  carried  out,  when  the  reaction  may 
be  severe,  especially  after  salvarsan. 

3.  Despite  the  absence  of  symptoms,  mothers  who  have  young 
syphilitic  children  have  usually  given  the  reaction. 

4.  The  Wassermann  reaction  is  more  constant  in  the  primary  and 
secondary  forms,  the  luetin  test  in  the  tertiary  forms ;  the  Wasser- 
mann test,  also,  appears  to  be  more  directly  and  immediately  af- 
fected by  treatment. 

In  a  second  paper  Noguchi"  reviewed  the  observations  of  fifty 
investigators  whose  conclusions  are  thus  simmiarized: 

In  primary  syphilis  the  reaction  is  positive  in  less  than  30%  of 
cases  and,  when  positive,  is  of  mild  degree. 

Of  630  secondary  cases,  47%  gave  the  reaction,  generally  mild 
in  character,  while  a  positive  reaction,  mainly  severe  and  pustular 
in  character,  was  obtained  in  80%  of  tertiary  cases.  In  congenital 
cases  70%  of  positive  reactions  occurred. 

In  the  parenchymatous  infections  of  the  central  nervous  system, 
such  as  tabes,  the  reaction  was  present  in  about  60%  of  cases.  In 
visceral  syphilis,  particularly  in  heart  cases,  90%  of  positives  were 
obtained. 

Schmitter®  and  Wolfsohn^  report  results  agreeing  with  those  al- 
ready noted,  the  latter  calling  attention  to  the  fact  that  in  many 
cases  a  negative  reaction  may  develop  into  a  positive,  delayed  reac- 
tion after  as  long  as  four  weeks. 

Kaliski,^  in  2,275  cases  with  a  negative  Wassermann  and  history, 
found  only  12  positive  reactions. 

Klausner,®  using  an  extract  of  syphilitic  lung,  and  making  linear 
scarifications  with  a  lancet  dipped  in  the  fluid,  reported  reactions 
comparable  to  those  obtained  with  luetin  in  tertiary  cases  only,  posi- 
tive reactions  being  very  infrequent  in  other  types  of  infection; 
while  Muller  and  Stein,^°  using  an  extract  of  syphilitic  adrenal 
glands,  also  reported  confirmatory  findings. 

Similar  reports  were  made  by   Foster,"   McNeil,^*   Pusey  and 
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StilHans,"  Hanes."  Fletcher,"  Fagiuoli  and  Fissischella/*  KU- 
gore,"  and  Brown,**  who  called  attention  to  the  fact  that  the  inter- 
pretation of  the  test  required  considerable  experience  and  who  con- 
sidered induration  a  better  criterion  of  the  reaction  than  erythema. 

The  first  to  call  attention  to  the  occurrence  of  non-specific  reac- 
tions of  an  anaphylactic  nature,  though  not  concerned  with  the 
presence  of  spirochetae  and  occurring  independently  of  sjrphilitic 
infection,  was  Sherrick,**  who  demonstrated  that  the  reaction  ob- 
tained in  non-S3rphilitics  after  the  administration  of  potassium  iodide 
was  indistinguishable  from  the  true  reaction.  As  some  of  the  sta- 
tistics available  before  the  publication  of  this  paper  were  based 
upon  the  results  of  tests  during  or  after  treatment,  and  which  in 
the  light  of  this  paper  may  have  been  false  positives,  the  result  of 
these  investigations  rendered  uncertain  the  statistics  before  avail- 
able and  at  once  attacked  the  specificity  of  the  reaction  and  empha- 
sized the  need  for  care  in  its  interpretation. 

Sherrick  found  that,  irrespective  of  syphilis,  a  positive  nodular 
or  even  pustular  reaction  was  obtained  in  99%  of  cases  after  the 
administration  of  potassium  iodide;  and,  moreover,  that,  following 
the  ingestion  of  potassium  iodide,  the  intradermic  injection  of 
plain  agar  or  even  starch  gave  rise  to  reactions  indistinguishable 
from  those  due  to  luetin. 

This  work  was  further  corroborated  and  confirmed  by  that  of 
Kolmer,  Immerman,  Matsunami,  and  Montgomery,*^  who  found 
that  all  drugs  of  the  halogen  group  were  capable  of  influencing  the 
luetin  and  prodigiosus  skin  reactions,  potassium  iodide  in  particu- 
lar. The  amount  necessary  to  be  ingested  varied  with  the  particular 
individual,  but  the  results  were  constantly  obtained  if  the  drugs 
were  ingested  in  sufficient  amount.  Bromides  of  potassium  and 
sodium  and  the  protiodide  of  mercury  were  also  capable  of  influ- 
encing the  reaction,  but  to  a  much  less  marked  extent. 

These  workers  found,  also,  that  the  oral  administration  of  po- 
tassium iodide  and,  to  some  extent,  of  potassium  bromide,  increased 
the  phagocytic  power  of  the  blood  for  B.  prodigiosus,  and  advanced 
the  theory  that  the  increased  skin  reactions  might  be  due  to  a 
heightened  leukoc3rtic  action  or  to  an  increase  in  tryptic  activity 
which,  in  turn,  produced  proteotoxins  possibly  responsible  for  the 
lesions. 
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Stokes*^'  **  dealt  a  further  blow  to  the  specificity  of  the  reaction 
by  reporting  the  results  obtained  by  the  intradermic  injection  of 
0.5  to  0.7  cc  of  agar  hydrosol  in  normal  saline  in  syphilitics,  ob- 
taining 44.6%  of  positive  reactions  in  early  cases  and  58.3%  posi- 
tives in  late  cases,  the  reactions  being,  however,  slower  and  more 
torpid  in  appearing.  , 

Similar  findings  were  reported  by  Borherg*'  and  Cole  and  Pary- 
zek." 

Blechmann*'  in  a  comparison  of  the  tuberculin  and  luetin  reac- 
tions obtained  30  to  35%  of  positive  luetin  tests  in  cases  of  heredi- 
tary syphilis  and  40%  of  positive  reactions  in  children  definitely 
non-syphilitic.  Meyers,*'  on  the  other  hand,  obtained  65.4%  of 
positive  reactions  in  an  examination  of  168  cases  varying  from 
eight  weeks  to  eighteen  years  in  age  and  found  that  in  "practically** 
every  case  having  a  positive  reaction  there  was  something  in  the 
family  history  or  clinical  findings  to  indicate  the  possibility  of 
S)rphilis,  the  family  history  suggesting  syphilis  in  35%,  while  the 
diagnosis  was  made  on  the  clinical  findings  in  30%. 

PerkeP^  reports  findings  in  96  cases  as  follows :  Cases  with  posi- 
tive Wassermann  reaction :  52,  of  which  26  gave  a  luetin  reaction. 
His  results,  according  to  the  stage  of  infection,  in  the  main  follow 
those  already  reported :  Primary,  30% ;  Secondary,  10% ;  Tertiary, 
50% ;  Tabes,  40%,  and  Cerebrospinal  lues,  33%. 

The  foregoing  survey  of  the  literature,  while  not  exhaustive,  is 
sufficiently  ccnnprehensive  to  establish  these  facts: 

I.  The  luetin  reaction  is  in  the  nature  of  an  anaphylactic  mani- 
festation the  exact  specificity  of  which  still  remains  to  be  deter- 
mined. The  coincident  presence  of  ascitic  agar  extractives  in  the 
preparation  introduces  a  non-specific  factor  of  considerable  impor- 
tance and  one  which,  under  certain  circumstances,  may  directly 
aflfect  the  interpretation  of  the  results  obtained  with  the  test. 

Whether  or  not,  as  held  by  Stokes,**  a  hypersusceptibility  to 
such  protein  extracts  is  in  itself  a  characteristic  of  syphilis  is  open 
to  debate;  data  to  support  such  a  contention  are  not  available  in 
the  accessible  literature  at  hand. 

As  the  reaction  is  essentially  an  allergic  one,  it  is  not  inconsistent 
to  find  that  it  is  absent  or,  if  present,  very  weak,  in  the  prima^ 
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and  secondary  stages  of  syphilis  and  to  find  that  the  intensity  may 
vary  within  wide  limits  in  different  individuals. 

No  adequate  explanation,  however,  can  be  found  to  axrcount  for 
the  fact  that  the  reaction  may  be  much  delayed  in  appearance  al- 
though of  well-marked  intensity  when  it  does  occur,  but  there  is 
evidence  to  show  that  a  true  positive  reaction  may  not  appear  for 
as  long  as  four  to  five  weeks  after  the  performance  of  the  test. 

11.     A  typical  reaction,  indistinguishable  from  the  true  reaction, 
may  be  produced  in  non-syphilitic  individuals  by  the  administration 
of  iodides,  particularly  potassium  iodide,  in  doses  varying-  with  the 
individual.     This  reaction  may  appear  within  as  short  a   time  as 
three  days  after  the  ingestion  of  the  drug  or  may  appear  when  the 
drug  has  been  given  within  four  weeks  after  the  performance  of 
the  test.    The  reaction  may  be  delayed  and  assume  a  torpid   form 
and  this  fact  probably  accounts  for  some  Of  the  delayed  and  torpid 
reactions  reported  in  the  literature  and  for  the  positive  tests  oc- 
curring during  or  after  treatment.     Even  when  the  test  is   made 
with  a  luetin  prepared  by  growing  the  spirocheta  pallida  in  liquid 
media,  centrifuging  and  washing  the  growth  in  normal  saline  solu- 
tion, the  iodide  reaction  may  be  obtained  in  non-syphilitics. 

Summary  and  Conclusions 

1.  The  luetin  reaction  is  without  value  and  will  give  false  and 
misleading  results  when  iodide  medication  has  been  utilized  within 
four  weeks  preceding  or  four  weeks  after  the  test.  The  test  should, 
therefore,  not  be  made  when  the  patient  is  under  medication. 

2.  The  luetin  test  has  its  greatest  value  in  the  tertiary  and  heredi- 
tary forms  of  syphilis  in  which  the  Wassermann  test  is  also  of 
great  value. 

3.  The  luetin  test  cannot  replace  the  Wassermann  test  in  the 
diagnosis  of  syphilis. 

4.  A  negative  luetin  test  is  of  greater  value  from  a  diagnostic 
standpoint  than  a  positive  reaction. 

5.  A  negative  luetin  test  is  of  greater  diagnostic  value  than  a 
negative  Wassermann  test. 

6.  The  proper  interpretation  of  the  reaction  requires  a  consid- 
erable degree  of  skill  and  experience. 

7.  Definite  statements  as  to  the  specificity  of  the  reaction  cannot 
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be  made  until  further  and  extensive  investigations  have  been  made. 

8.  A  negative  reaction  must  be  kept  under  observation,  in  doubt- 
ful cases,  for  at  least  three  weeks  in  order  to  rule  out  a  possible 
delayed  positive. 

9.  The  luetin  test,  when  properly  performed,  checked  and  con- 
trolled, can  be  looked  upon  as  corroboratory  and  presumptive  evi- 
dence of  s}rphilis,  but  shotild  always  be  checked  by  the  Wassermann 
test. 
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ACUTE  GLAUCOMA  FROM  THE  STANDPOINT  OF  THE 
GENERAL  PRACTITIONER 

By  AARON  BRAV,  M.D^  Philadelphia 
Ophthalmologist  to  the  Jewish  Hospital 

Acute  glaucoma  is  a  very  serious  ocular  disease  which,  if  neg- 
lected, results  in  total  blindness.  It  is  obvious,  then,  that  an  early 
recognition  of  the  disease  is  essential  in  order  to  obtain  a  cure,  and 
to  prevent  blindness.  This  fact  must  be  borne  in  mind  by  every 
physician  who  is  consulted  for  the  relief  of  some  ocular  condition. 
Of  course,  every  ophthalmologist  is  familiar  with  the  early  S3rmp- 
toms  of  this  disease;  unfortunately,  these  patients  very  often  do 
not  consult  the  specialist  until  the  disease  has  advanced  considerably 
when  medical  treatment  is  no  longer  able  to  restore  the  lost  eyesight, 
so  that  surgical  means  must  be  resorted  to  in  order  to  save  the  eye 
from  total  blindness,  or  to  stop  the  severe  pain  associated  with 
glaucoma.    Occadonally  the  painful  blind  eye  must  be  enucleated. 

In  this  paper  I  refer  to  acute  glaucoma  where  time  is  an  impor- 
tant element  and  where  a  delay  of  one  or  two  days  means  an 
irreparable  blindness.  Often  the  patients  come  too  late  to  the 
specialist  for  relief.  These  patients  very  often  consult  the  general 
practitioner,  who  fails  to  realize  the  gravity  of  the  situation.  Several 
such  cases  have  come  under  my  care  recently  where  the  disease  had 
already  advanced  to  total  blindness,  and  all  that  could  be  done  was 
to  give  the  patients  relief  from  pain.  This  prompted  me  to  present 
this  paper  before  you,  and  to  call  your  attention  to  a  serious  con- 
dition of  the  eye  that  sometimes  sets  in  with  some  general  s3rmptoms 
of  some  acute  disease  and  which  may  mislead  the  general  practi- 
tioner and  cause  incalculable  harm  to  the  patient. 

Of  course,  the  general  practitioner  is  not  expected  to  know  all 
the  fine  details  that  enter  into  the  diagnosis  of  acute  glaucoma  in 
its  early  stages,  nor  is  he  in  a  position  to  differentiate  it  from  other 
conditions  that  it  closely  resembles.  But  if  he  will  bear  in  mind  a 
few  major  facts,  he  will  be  able  to  render  a  great  service  to  his 
patient  and  save  many  from  blindness  by  an  early  recognition  of 
symptoms  that  should  lead  him  to  suspect  acute  glaucoma. 
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We  will  not  discuss  in  this  paper  the  various  theories  as  to  the 
causation  of  the  disease,  nor  shall  we  enter  into  the  minute  patho- 
logic changes  seen  in  these  cases.  This  paper  is  not  for  the  specialist, 
but  for  the  general  physician,  and  we  shall  discuss  the  matter  from 
the  clinical  and  practical  point  of  view  and  bring  it  within  the  scope 
of  the  general  practitioner.  Acute  glaucoma  is  a  local  manifesta- 
tion of  some  constitutional  disorder,  and  is  often  ushered  in  by 
constitutional  symptoms,  so  much  so  that  not  infrequently  the 
physician  fails  to  see  the  local  condition  because  he  is  used  to 
listen  to  the  constitutional  complaints. 

As  a  result  of  the  various  constitutional  symptoms  and  complaints, 
the  physician  may  be  misled  in  the  diagnosis,  and  thus  fail  to  give 
the  necessary  warning  of  impending  danger  that  threatens  the  sight 
of  his  patient.  Some  cases  of  acute  glaucoma  have  a  prodromal 
stage  which  is  manifested  by  a  slight  diminution  of  vision.  The 
patient  looks  as  through  a  smoke  of  a  bluish  tint  or  through  a 
cloud,  and  in  looking  at  a  light  he  will  see  the  colors  of  a  rainbow 
in  a  wheel-like  formation.  In  elderly  people  this  sign  is  almost 
pathognomic  of  the  impending  attack  of  acute  glaucoma  which 
may  be  aborted  by  proper  treatment.  These  patients  will  always 
call  the  attention  of  the  physician  to  their  eyes.  As  a  matter  of 
fact,  these  patients  will  consult  the  specialist  because  of  their  visual 
disturbance,  and  rarely  consult  the  general  men.  But  in  a  large 
number  of  cases  the  prodromal  symptoms  are  either  absent  or  the 
patient  is  not  aware  of  them.  This  is  true  especially  of  the  uni- 
lateral cases.  The  disease  sets  in  suddenly  with  pain  in  the  head 
on  the  side  of  the  afifected  eye.  The  pain  usually  radiates  along 
the  course  of  the  fifth  nerve.  The  pain  is  very  severe  and  is  caused 
by  an  increase  in  the  intraocular  pressure.  Of  course,  there  is  pain 
in  the  eyeball,  the  superciliary  region,  the  frontal  region  and  the 
maxillary  region,  so  that  the  patient  is  apt  to  complain  of  a  general 
pain.  Associated  with  this  pain  we  also  find  dizziness  or  swimming 
of  the  head.  Occasionally  the  patients  complain  of  anorexia,  and 
not  rarely  the  attack  is  ushered  in  by  vomiting,  leading  the  physician 
to  think  of  some  gastro-intestinal  attack. 

Not  infrequently  the  attack  sets  in  with  a  slight  chUl,  followed  by 
some  rise  of  temperature,  generalized  pain,  nausea,  and  vomiting 
which  misleads  the  physician  to  the  diagnosis  of  an  acute  infectious 
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cooditioa.  I  had  the  opporttmity  to  see  several  such  cases  during' 
the  recent  epidemic  of  influenza  diagnosed  as  influenza.  Of  course, 
all  these  cases,  on  examination,  will  reveal  a  congestion  of  the 
ejfeball  and  some  visual  disturbances  at  the  very  beginning  of  the 
attack;  but  this,  too,  may  be  overlooked  by  the  physician,  and 
interpreted  to  be  a  catarrhal  condition  associated  with  the  general 
coryza,  and  thus  mislead  the  general  practitioner,  unless  he  is  alert 
and  remembers  the  possibility  of  an  acute  attack  of  glaucoma. 

I  recall  the  case  of  an  elderly  lady,  the  mother  of  a  physician, 
who  had  an  attack  of  acute  glaucoma  of  the  type  described  above, 
who  was  treated  by  her  son  for  influenza  for  one  wedc  before  he 
called  me  to  see  the  case.  When  I  saw  the  case,  on  the  seventh  day, 
the  damage  to  the  eyesight  was  beyond  repair,  and  all  I  could  do 
was  to  stop  her  pain«  In  this  I  succeeded  only  after  weeks  of 
medical  treatment,  but  the  affected  eye  remained  totally  blind.  Her 
eyesight  could  have  been  saved  had  the  physician  recognized  the 
gravity  of  the  disease  early  and  called  in  an  experienced  ophthal- 
mdogist  in  the  early  stages  of  the  disease. 

We  see  these  cases  not  only  during  an  epidemic  While  preparing 
this  paper  the  writer  was  called  in  to  see  a  case  of  n^ected  glau- 
ccnna  which  had  been  treated  by  two  different  physicians  for  six 
days.  When  I  saw  the  case  on  the  sixth  day  I  found  the  eye  totally 
blind  beyond  the  power  of  medical,  or  even  surgical,  aid.  In  many 
cases  the  i^ysician,  in  addition  to  his  general  treatment,  prescribes 
argyrol.  This  happened  also  in  the  case  reported  above.  Although 
argyrol  is  harmless  per  se,  it  is  of  no  therapeutic  value  in  glaucoma. 

There  are  two  drugs  which,  when  used  judiciously  in  the  hands 
of  the  ophthalmdogist,  give  good  results;  but  if  used  indiscrim- 
inately in  all  conceivable  ocular  affections,  they  are  absolutely  use- 
less. And  yet  these  two  drugs  are  used  indiscriminately  by  the 
general  physician.  I  refer  to  argjrrol  and  yellow  oxide  of  mercury. 
I  have  seen  them  employed  in  iritis,  acute  abscess  of  the  lacrymal 
sac,  cellulitis  and  glaucoma,  needless  to  say  without  any  result.  In 
acute  glaucoma  they  are  harmless.  The  danger  is  only  in  the  delay 
for  therapeutic  measures  that  will  save  the  eyesight  of  the  patient 
It  is  the  act  of  omission  rather  than  the  act  of  commission  that  does 
the  harm,  as  two  days  of  delay  in  acute  glaucoma  may  mean  total 
blindness.    It  always  means  partial  blindness  and  considerable  suf- 
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fering.  One  cannot  emphasize  too  strongly  this  fact,  for  the  inter- 
est of  the  patient  as  well  as  for  the  reputation  of  the  attending 
physician,  who  always  feels  a  sense  of  guilt  when  told  that  the 
sight  is  gone  beyond  redemption. 

It  may  be  stated  axiomatically  that  acute  glaucoma  in  its  early 
stage  may  be  cured  by  proper  medical  treatment.  In  the  second 
stage  it  will  require  surgical  treatment  to  save  some  sight.  Beyond 
this  stage,  that  is  in  the  third  stage,  sight  cannot  be  restored  either 
by  medical  or  surgical  treatment,  and  attention  must  be  given  to  the 
alleviation  of  the  pain.  This  may  be  accomplished  by  medical  treat- 
ment. Sometimes  surgical  interference  is  necessary  to  stop  the  pain. 
Occasionally,  although  not  very  often,  the  offending  eye  has  to  be 
sacrificed  and  enucleated  in  order  to  give  the  desired  relief. 

Knowing  thus  the  effect  of  delay  in  this  disease,  you  will  appre- 
ciate why  I  plead  for  an  early  recognition  and  diagnosis.  In  all 
cases  of  severe  unilateral  headaches  in  the  frontal  region  radiating 
along  the  course  of  the  fifth  nerve  in  patients  over  forty,  the  physi- 
cian should  inspect  the  eyeball  and  inquire  as  to  visual  disturbances. 
If  the  eyeball  is  congested  the  physician  should  call  upon  the  ophthal- 
mologist for  help  for  an  opinion  and  treatment,  if  necessary.  In 
such  cases,  whatever  the  constitutional  s3rmptoms  may  be,  your 
patient  probably  suffers  from  an  acute  attack  of  glaucoma,  and 
should  not  be  permitted  to  wait  until  blindness  develops. 

Of  course,  I  realize  the  diffictdty  of  diagnosis ;  nor  is  the  physi- 
cian to  be  expected  to  differentiate  glaucoma  from  other  ocular 
diseases  that  closely  simulate  glaucoma,  such  as  iritis,  keratitis,  etc. ; 
but  it  is  essential  that  he  should  bear  in  mind  the  probability  of  acute 
glaucoma  and  be  ready  to  give  warning  to  the  patient  in  order  to 
conserve  vision  and  prevent  blindness.  Strange  as  it  may  seem,  in 
my  experience  I  have  seen  more  cases  of  blindness  resulting  from 
a  neglected  acute  glaucoma  than  from  any  other  single  causal  ele- 
ment. In  order  to  prevent  the  inevitable  blindness  that  follows  a 
neglected  acute  glaucoma,  and  in  the  interest  of  conservation  of 
vision,  the  general  practitioner  can  do  his  share  by  remembering  this 
one  principle :  that  patients  complaining  of  severe  unilateral  frontal 
headache,  with  or  without  general  symptoms,  but  with  an  inflamed 
eye  and  a  diminution  in  vision,  ninety-nine  times  out  of  a  hundred 
suffer  from  an  acute  glaucoma,  and  require  special  attention. 
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Considered  briefly,  the  following  treatment,  applied  early,  is  usu- 
ally effective.  Purge  your  patient.  Purgation  has  a  tendency  to 
reduce  tension  by  depletion,  and  thus  allow  the  readjustment  of  the 
circulation.  Apply  a  leech  to  the  temporal  region  of  the  affected 
eye,  to  reduce  the  local  congestion.  Give  an  alkaline  eye  wash. 
Eserine  is  the  drug  par  excellence  in  the  treatment  of  this  disease. 
Do  not  use  a  strong  solution.  In  the  early  stages  of  the  disease  I 
use  a  very  mild  solution  with  very  good  result. 

]J  Eserine  Sulphatis gr.  %o 

Aqua  Destillata 5' 

One  drop  every  two  hours. 

This  mild  solution  contracts  the  pupU  without  giving  rise  to  severe 
pain  and  visual  disturbance  which  usually  follows  the  instillation 
of  the  strong  sdution.  Once  the  pupil  becomes  contracted  again 
the  eyesight  can  be  saved  without  having  recourse  to  surgical  means. 
If  the  pain  is  very  severe,  a  hypodermic  injection  of  morphine  should 
be  administered.  Hot  applications  applied  to  the  eye  are  an  excel- 
lent adjunct.  This  will  usually  be  sufficient  to  tide  the  patient  over 
until  he  can  be  referred  to  the  specialist  for  further  attention. 

This  paper  is  written  for  the  general  practitioner,  and  if  it  will 
help  to  save  somebody's  eye,  I  will  consider  myself  well  recomr 
pensed  for  my  work. 

917  Spruce  Street. 
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ABSTRACTS,    REVIEWS,    SUMMARIES    AND    CONCLU- 
SIONS   FROM    THE   CURRENT    LITERATURE 

Pain  in  Diseases  of  Abdominal  Viscera.  W.  H.  Foreman, 
West.  Med.  Times,  Jan.,  192L 

Visceral  pain,  due  to  distention,  which  the  mind  has  learned 
to  locate  in  the  average  position  of  the  organ. 

Referred  pain  which  is  the  result  of  the  arrival  in  the  spinal 
cord  of  impulses  from  the  diseased  viscera,  referred  to  the  periph- 
ery of  the  sensory  spinal  nerves  which  arise  from  the  spinal 
segment  to  which  the  visceral  aflferent  nerves  pass. 

Parietal  subperitoneal  pain  due  to  extension  of  the  inflam- 
mation to  the  adjacent  parietal  subserous  tissue. 

Aflferent  sympathetic  nerve  fibres  convey  the  visceral  stimuli 
adequate  to  produce  visceral  or  referred  somatic  pain. 

Sensory  spinal  nerve  fibres  only  are  concerned  in  parietal  sub- 
peritoneal pain. 

Missed  Abortion.  A.  J.  Rongy  and  S.  S.  Arluck,  Surg.,  Gynec. 
and  Obst.,  Feb.,  1921. 

The  most  frequent  condition  mistaken  for  missed  abortion  is 
fibromyoma  of  the  uterus,  especially  when  the  tumor  is  soft, 
round,  and  even.  However,  a  close  study  of  the  history  of  the 
patient  will  reveal  the  fact  that  the  menstrual  history  is  such 
that  pregnancy  may  be  eliminated.  Not  infrequently,  patients 
who  suflfer  from  fibromyoma  of  the  uterus  have  amenorrhoea  for 
from  3  to  4  months,  and  the  patient  presents  herself  for  a  diag- 
nosis stating  that  on  previous  examinations  pregnancy  had  been 
suspected.  It  is  very  difficult  to  diflferentiate  these  cases  and 
the  treatment  to  be  pursued  in  such  patients  is  quite  diflFerent, 
as  will  be  pointed  out  later.  Of  great  aid  in  the  diagnosis  of 
this  condition,  are  some  of  the  subjective  symptoms  which  are 
usually  associated  with  the  early  period  of  pregnancy.  Close 
questioning  will  bring  out  the  fact  that  in  the  early  part  of  preg- 
nancy the  patient  very  often  had  nausea  and  vomiting.  While 
these  may  not  always  be  present,  they  are  of  material  help  in 
establishing  a  definite  diagnosis. 
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Adenoma  of  tfie  Thyroid  witib  Hyperthyroidism.  Walter  M. 
Boothby,  Endocrin^  Jan.,  1921. 

According  to  Plummer's  classification  there  are  tinro  separate 
and  distinct  types  of  hyperthyroidism,  each  due  to  -a  different 
pathologic  change  in  the  thyroid  gland:  in  the  one  type,  the 
hyperthyroidism  associated  with  the  clinical  syndrome  of  true 
exophthalmic  goiter  is  always  accompanied  by  diffuse  hyper- 
trophy and  hjrperplasia  of  the  thyroid  gland,  in  the  other  type 
the  hyperthyroidism,  not  associated  with  this  typical  diffuse 
hypertrophy  and  hyperplasia,  but  with  the  occurrence  of  adeno- 
0ia  in  the  gland,  is  due  to  the  adenoma,  and  the  resulting:  clinical 
syndrome  is  distinguishable  from  that  occurring  in  true  exoph- 
thalmic goiter. 

The   syndrome   associated   with   the   hyperthyroidism    from 
adenoma  of  the  thyroid  is  considered  by  Plummer  to  be  a  dis- 
tinct clinical  entity  and  may  be  defined  as  a  disease  associated 
with  adenoma,  characterized  by  an  increased  basal  metabolic 
rate  excited  by  an  excess  of  the  normal  thyroid  hormone  in  the 
tissues.    About  middle  age  the  adenomatous  tissue  gradually 
begins  to  furnish  an  excessive  amount  of  the  apparently  normal 
thyroid  hormone   (thyroxin)  and  this  produces  the  increased 
metabolic  rate  and  intoxication  clinically  evidenced  by  nervous- 
ness, tremor,  tachycardia,  loss  in  strength  and  weight,  and  a 
tendency  to  hypertension,  and  in  the  later  stages  myocardial 
disintegration.    The  underlying  cause  or  stimulus  that  activates 
the  thyroid  to  adenomatous  growth  and  over-secretion  is  not 
known. 


The  Possible  Relation  of  the  Adrenal  Cortex  to  Gbraves' 
Disease  and  to  Myxedema.  G.  A.  Friedman,  Med.  Rec,  Feb.  19, 
1921. 

There  is  a  hyperfunction  of  the  adrenal  medulla  in  Graves' 
disease  and  hypofunction  in  myxedema. 

There  is  a  hypofunction  of  the  cortex  in  Graves'  disease  and 
a  hyperfunction  in  myxedema. 

The  proofs  are  experimental,  histological,  biological,  and 
clinical. 
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The  suggestion  follows,  therefore,  that  hyperthyroidism  and 
m3rxedema  are  not  monoglandular  disturbances. 


Alveolectomy.    S.  Sidney  Gross,  Med.  Rec,  March  18,  1921. 

Diseased  teeth  may  be  directly  or  indirectly  responsible  for  a 
greater  number  of  trifacial  neuralgias  than  all  other  causes 
combined. 

The  regions  from  which  these  teeth  have  been  extracted  may 
retain  pathological  tissue  or  the  alveolus  may  have  been  injured 
to  such  an  extent  as  to  have  caused  a  jagged  condition  thereof, 
over  which  the  mucoperiosteum  has  healed. 

These  conditions  then  act  as  local  irritants  to  the  already 
hyperstimulated  peripheral  nerve-endings. 


The  Marrow  Factors  in  Grave  Anemias.  S.  W.  Sappington, 
Hahnem.  Monthly,  March,  1921. 

In  grave  anemias,  attempts  should  be  made  to  visualize  the 
bone-marrow  by  attention  to  certain  features  of  the  clinical 
blood  picture.  This  is  important  because,  excepting  exitus 
through  massive  hemorrhage,  the  anemic  patient  lives  or  dies 
by  the  activity  or  inactivity  of  his  bone-marrow.  The  condition 
of  the  bone-marrow  as  evidenced  in  the  blood  picture  is  the  best 
guide  for  such  therapeutic  procedures  as  blood  transfusion  and 
splenectomy.  The  study  pf  reticulated  cells  probably  furnishes 
the  most  reliable  information  concerning  erythrocytic  marrow 
activity. 

Vincent's  Angina.  W.  A.  Dqebele,  Hahnem.  Mthly,  Feb., 
1921.  ' 

Lack  of  cleanliness,  and  care  of  the  teeth  and  gums,  unsani- 
tary surroundings  and  poor  general  health  are  the  most  im- 
portant etiologic  factors. 

Be  suspicious  of  any  pseudomembranous  condition  in  the 
mouth  or  throat  and  make  a  smear  as  well  as  a  culture,  for 
diagnosis  is  usually  easily  made  by  examining  the  smear. 

Early  diagnosis  is  of  paramount  importance,  for  if  seen  and 
diagnosed  early,  it  is  usually  a  mild  disease. 
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Appendicitis  and  Some  of  the  Difficulties  Attending  Its  Diag- 
nosis.    A.  Wiesc  Hammer,  Med.  Rec,  March  19,  1921. 

In  order  to  have  at  hand  a  convenient  chart  of  an  orderly 
tabulation  of  the  symptoms,  note  the  foUowing^:  Pain,  acute 
and  severe,  at  first  referred  to  the  epigastrium,  later  to  the  ap- 
pendicular region,  nausea  and  vomiting,  the  vomiting  occurring 
twice  or  thrice,  perhaps  only  once,  or  there  may  be  no  vomiting, 
only  nausea  being  evidenced;  sensitiveness  to  pressure;  eleva- 
tion of  temperature,  always  present  in  the  acute  variety,  varies 
from  99.5**  to  104^  or  105**  due  to  toxic  absorption  and  leucocy- 
tosis. 

Arteriosclerosis  and  Cardiovascular  Disease.    William  Ophuls, 
Jl.  A.  M.  A.,  March  12,  1921. 

The  only  really  tangible  connection  between  arteriosclerosis 
and  chronic  nephritis  seems  to  be  their  common  etiology,  their 
interrelation  in  this  regard  being  very  similar  to  that  between 
arteriosclerosis  and  hypertension.     Even  if  one  should  not  be 
ready  to  believe  that  this  common  cause  of  both  arteriosclerosis 
and  nephritis  has  been  found  in  chronic  septic    (rheumatic) 
processes,  a  connection  of  this  kind  is  the  only  one  which  agrees 
with  the  observed  facts  and  explains  satisfactorily  the  frequent 
coincidence  of  the  two  diseases  and  their  otherwise  puzzling 
relation  to  each  other.     The  whole  intricate  problem  becomes 
very  simple,  if  one  looks  on  these  two  conditions  as  the  result 
of  the  action  of  complex  toxic  bodies  which  may  affect  the  arte- 
ries more  or  less  severely  or  the  kidneys  or  both  as  the  case  may 
be,  and  if  one  gives  up  once  for  all  the  idea  that  arterial  disease 
as  such  may  produce  nephritis  or,  vice  versa,  that  nephritis  may 
produce  the  arterial  disease.    Even  under  this  assumption,  it  is 
quite  readily  understood  why,  as  usually  happens  in  nephritis, 
the  local  process  in  the  kidneys  should  favor  an  especially  severe 
involvement  of  the  renal  arteries. 


The  Use  of  Atropine  in  the  Treatment  of  the  H3rpertonic  In- 
fant.   Albert  D.  Kaiser,  N.  Y.  Med.  Jl.,  Dec.  18,  1920. 
The  hypertonic  infant  presents  a  definite  clinical  picture,  due 
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to  a  disturbance  of  the  autonomic  nervous  system  which  gives 
rise  to  physical  and  psychic  disturbances. 

The  usual  manifestations  are  irregular  vomiting  often  with 
visible  peristalsis,  constipation,  malnutrition,  muscular  irritabil- 
ity, representing  the  physical  defects,  and  with  insomnia  and 
crying  as  psychic  disturbances. 


Backache  Due  to  Netu*ological  Conditions.  Charles  Rosen- 
heck,  N.  Y.  Med.  Jl.,  Jan.  22,  1921. 

As  backache  is  only  a  symptom  of  a  particular  morbid  process, 
it  would  be  a  manifest  fatuity  to  speak  of  the  diagnosis  of  a 
symptom.  Obviously  when  a  patient  complains  solely  of  back 
pain  the  most  thorough  inquiry  and  examination  should  be 
instituted,  in  order  to  discover  the  cause  of  it.  A  perfunctory 
glance  and  a  bottle  of  liqiment  is  a  bit  unscientific  and  rarely 
brings  results.  A  frank  neurological  affection  may  be  menacing 
the  patient,  and  its  diagnosis  should  be  established  as  soon  as 
possible,  for  irreparable  injury  to  the  spinal  axis  in  cases  where 
this  humble  symptom  was  the  only  complaint  may  result.  It  is 
obviously  hazardous  to  attempt  a  diagnosis  of  the  underlying 
condition  by  the  peculiarities  of  each  backache.  In  acute  con- 
ditions it  may  be  a  very  simple  matter  when  other  associated 
symptoms  are  apparent;  but  in  chronic  backache,  all  the  de- 
scriptive powers  of  the  patient  will  not  make  the  diagnosis  for 
us.  It  may  aid  considerably  in  giving  this  symptom  its  proper 
evaluation  and  guide  us  in  arriving  at  a  definite  conclusion.  The 
practitioner  must  always  bear  in  mind  that  it  is  only  a  S3rmptom 
of  an  underlying  disorder,  which  painstaking  examination  will 
reveal  to  him. 


A  Preliminary  Report  on  Blood  Coagulation.    E.  C.  Mason, 
Jl.  Lab.  and  Clin.  Med.,  Jan.,  1921. 

substances  which  retard  the  coagulation  op  blood 

Substances  retard  the  coagulation  of  blood  by  doing  the  fol- 
lowing : 
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Increasing  the  protective  portion  of  the  phospholipin  complex 
(anti-thrombin). 

Preventing  the  splitting  oflf  of  the  protective  portion  of  either 
the  phospholipin  complex  or  fibrinogen. 

By  removing  any  one  of  the  three  factors. 

Any  condition  which  will  increase  the  amount  of  the  protective 
colloid  (anti-thrombin),  will  retard  the  coagulation.  Such  con- 
ditions are  realized  in  the  autolysis  of  tissues  of  the  body,  includ- 
ing the  white  cells.  Evidence  for  this  statement  will  be  found  in 
the  observations  of  the  following  men :  Doyon,  Wells,  Conradi, 
Whipple,  Erben,  PfeiflFer,  Minot  and  Denny,  Opie,  Bell,  Dienst 
and  Dochez. 

SUBSTANCES  WHICH  ACCELERATE  THE  COAGULATION  OP  BLOOD 

Substances  accelerate  the  coagulation  of  blood  by  doing-  the 
following : 

By  removing  the  protective  portion  of  the  phospholipin  com- 
plex. 

By  contributing  reactive  material  (one  of  the  three  factors  pre- 
sented in  the  diagram  of  coagulation,  the  degree  of  acceleration 
depending  on  the  factor  increased). 

The  following  substances  accelerate  the  coagulation  of  blood 
by  one  of  the  two  methods  just  mentioned: 

(1)  Glass  vessels,  finely  divided  glass,  glass  wool,  clay  filters, 
absorbent  cotton,  etc.  (2)  Certain  synthetic  colloids.  (3) 
Electric  Current.  (4)  Injured  tissue  and  tissue  extracts.  (5) 
Cephalin.  (6)  Carbon  dioxide  and  acetic  acid  in  the  negative 
phase  of  coagulation  produced  by  peptone  injection. 

These  substances  all  have  one  point  in  common,  being  electro- 
negative. This  property  apparently  plays  a  very  active  part  in 
their  reaction,  for  if  the  charge  is  reversed,  as  in  the  synthetic 
colloids  prepared  by  Grimaux,  they  lose  their  activity.  Again 
as  in  the  case  of  the  electric  current,  coagulation  takes  place 
at  the  pole  which  accumulates  negative  charges. 

Apparently  the  protective  portion  of  the  phospholipin  complex 
is  either  neutralized,  or  its  place  satisfied  by  reacting  with 
electro-negative  substances. 
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Studies  in  the  Properties  of  Blood  Platelets.  Thomas  E. 
Buckman  and  Joseph  E.  Hallisey,  Jl.  A.  M.  A.,  Feb.  12,  1921. 

By  this  method  for  the  simultaneous  determination  of  plate- 
lets, red  cells  and  white  cells,  uniformly  satisfactory  preparations 
of  platelets  may  be  readily  made  and  the  platelets  easily  counted. 
It  gives  results  for  all  three  of  the  formed  elements  of  the  blood 
which  closely  parallel  those  obtained  by  standard  methods. 


Behavior  of  Blood  Presstu*e  During  the  Use  of  the  Stomach 
Tube.    C.  A.  McKinlay,  Jl.  A.  M.  A.,  Feb.  12,  1921. 

There  is,  as  a  rule,  an  increase  in  blood  pressure  of  from  20 
to  50  mm.  of  mercury  with  the  passage  of  the  stomach  tube. 

There  is  a  greater  increase  in  those  cases  in  which  there  is 
retching. 

The  increase  in  blood  pressure  is  not  dependent  on  straining 
or  mental  excitation. 

The  percentage  of  increase  is  greater  in  cases  in  which  there  is 
hypertension. 

Cases  in  which  there  is  hypertension  when  under  the  physi- 
ologic eflFects  of  pilocarpin  giving  vagus  inhibitory  action  show 
an  average  increase  in  systolic  blood  pressure  which  is  less  than 
the  increase  when  pilocarpin  has  not  been  given.  Similar  cases 
with  diminished  vagus  inhibition  following  atropin  show  no 
marked  variation  in  the  average  increase  from  that  noted  in 
cases  without  atropin. 


A  Rational  Interpretation  of  Blood  Pressure  Findings.  Francis 
Ashley  Faught,  N.  Y.  Med.  JL,  Jan.  IS,  1921. 

The  systolic  pressure  alone  should  not  be  depended  upon  un- 
less supported  by  the  diastolic  pressure,  the  pulse  pressure  and 
the  pulse  rate. 

The  diastolic  pressure  is  a  far  better  and  a  much  more  ac- 
curate indication  of  circulatory  change  than  the  systolic  pressure. 

The  cardiac  rate  together  with  the  diastolic  pressure  may 
convey  more  information  than  the  latter  alone. 

The  complete  blood  pressure  record  is  essential  to  diagnosis. 
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prognosis,  and  as  a  guide  to  the  nature  of  treatment  and  a 
demonstration  of  the  effect. 

The  pulse  pressure  is  of  great  value  in  determining  the  con- 
dition of  the  circulation  and  in  directing  the  trend  of  treatment. 

The  pulse  pressure  has  often  a  profound  significance  and  may 
of  itself  clearly  point  to  the  diagnosis. 


Brmin  Injuries.  Alanson  M.  Pond,  Jl.  Iowa  State  Med.  See, 
March,  1921. 

Cranial  pressure  observed  in  the  injured  brain  is  due  to  three 
common  factors:  (a)  swelling  and  oedema  of  the  injured  brain 
substance ;  (b)  hemorrhage,  especially  where  an  extra-dural  ves- 
sel is  torn  and  the  hemorrhage  is  rapid  and  extensive,  and  (e) 
the  rapid  increase  of  the  ventricular  fluid,  or  the  state  of  internal 
hydrocephalus. 

The  Hsrpophysis  Cerebri  of  the  Woodchuck  (Marmota  Monaz) 
with  Special  Reference  to  Hibernation  and  Inanition.  A.  T.  Ras- 
mussen,  Endocrin.,  Jan.,  1921. 

The  hypophysis  cerebri  of  the  woodchuck  has  all  the  struct- 
ures generally  recognized.  The  processus  infundibuli  and  the 
distal  portion  of  the  infundibulum  are  solid.  There  is  a  well- 
preserved  residual  lumen.  The  whole  organ  (after  fixation  and 
embedding)  forms  normally  0.000235  per  cent  of  the  gross  body 
weight. 

Pars  anterior  (distalis)  forms  a  crescentic  lobe  which  con- 
stitutes 46  per  cent  of  the  entire  org^  before  and  during  hiber- 
nation. It  has  the  usual  rich  blood  supply.  Three  types  of  cells 
are  recognized  in  this  lobe :  chromophobes,  acidophiles  and  baso- 
philes.  The  lack  of  intermediate  forms  (tinctorially)  militates 
against  the  theory  that  these  three  types  are  only  different  func- 
tional stages  of  the  same  cell. 

Pars  intermedia  (juxta-neuralis)  represents  only  2.46  per 
cent  of  the  whole  gland  (average  of  pre-hibemating  and  hiber- 
nating stages).  The  great  bulk  of  this  structure  is  composed  of 
the  usual  large  cells.  An  irregular  stratum  of  smaller  cells  forms 
the  posterior  boundary.  The  cells  next  to  the  residual  lumen 
are  greatly  modified  into  squamous  and  into  long  spindle-shaped 
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columnar  cells.  Colloid  is  frequently  abundant  —  the  larger 
masses  being  partly  or  entirely  surrounded  by  a  wall  of  special 
cells. 

A  sex  diflference  is  apparently  revealed  by  the  volumetric 
analysis  of  the  lobes.  The  male  gland  averages  13  per  cent 
larger  than  the  female.  This  difference  is  equally  shared  by 
pars  nervosa  and  pars  buccalis  (glandularis),  but  of  the  two  com- 
ponents of  the  latter  pars  intermedia  is  50  per  cent  larger  while 
pars  anterior  is  only  10  per  cent  larger  in  the  male.  However, 
only  26  animals  (13  males  and  13  females)  are  considered. 

Hibernation  produces  no  change  in  the  weight  or  histological 
structure  of  the  hypophysis  when  compared  with  the  pre-hiber- 
nating  gland,  which  is  the  standard  of  greatest  reliance.  The 
atrophic  appearance  of  pars  anterior  (suggesting  a  stage  of  hypo- 
function)  as  previously  reported  is  not  confirmed. 

Immediately  after  waking  up  in  the  spring,  during  the  rutting 
season,  hypertrophy  takes  place  in  the  hypophysis  amounting 
to  33  per  cent  in  animals  kept  in  captivity.  This  is  distributed 
proportionately  among  the  three  principal  parts  of  the  gland. 
The  chief  cells  and  their  nuclei  in  pars  intermedia  apparently 
increase  slightly  in  size.  While  the  average  volume  of  the  cells 
in  pars  anterior  shows  no  variation,  the  nuclei  show  a  little  en- 
largement. The  conspicuous  change  accompanying  the  height- 
ened activity  is  a  tripling  of  the  relative  number  of  basophiles 
and  a  distinct  increase  in  their  staining  reaction. 

It  is  believed  that  a  failure  to  compare  the  hypophysis  of  the 
hibernating  stage  with  that  of  the  stage  just  before  the  onset  of 
dormancy  and  the  tendency  to  interpret  the  post  hibernating 
conditions  as  the  normal  state,  are  responsible  for  the  idea  that 
winter-sleep  in  the  marmot  produces  atrophic  changes.  The 
return  to  the  pre-hibemating  condition  evidently  occurs  late 
in  the  summer  after  the  active  stage  of  the  sexual  cycle  has 
terminated,  as  is  the  case  with  the  interstitial  cells  of  the  testis 
and  ovary.  The  limited  number  of  animals  involved  and  the 
great  range  of  individual  variation  are  also  probable  sources  of 
error  which  are  to  some  extent  applicable  to  this  study  as  well. 

There  is  a  striking  diflference  in  the  reaction  of  the  wood- 
chuck  and  of  the  albino  rat  (a  non-hibernating  species)  to  inani- 
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tion.  While  inanition  in  the  rat  produces  atrophic  changes  in 
the  hypophysis  (Jackson),  starvation  even  in  the  spring,  during 
several  weeks  of  activity  and  after  three  months  deprivation  of 
food  during  dormancy,  is  attended  with  no  such  characteristics 
but  rather  with  hypertrophy  of  the  whole  organ  and  hyperplasia 
of  some  of  its  elements. 


Bronchiectasis  and  Bronchitis  Associated  with  Accessory 
Sinus  Disease.  Gerald  B.  Webb  and  G.  Burton  Gilbert,  Jl.  A. 
M.  A.,  March  12,  1921. 

The  route  of  infection  of  the  lung  from  the  nasal  sinuses  is  not 
yet  clear.  Experiments  of  Mullin  and  Ryder  indicate  that  direct 
lymphatic  absorption  is  possible,  especially  in  cases  in  which 
there  is  little  escape  of  pus  from  the  sinuses.  With  free  escape 
of  pus  they  feel  that  direct  inhalation  may  explain  the  associated 
disease. 

From  the  foregoing  review  it  is  at  once  evident  that  it  is  the 
internist  who  must  first  suspect  the  nasal  or  sinus  disease,  and 
that,  to  prevent  such  chronic  chest  disease,  early  attention 
must  be  directed  to  the  upper  air  passages  and  appropriate 
treatment  initiated. 


The  Precancerous  Stage.  Frank  D.  Moore,  111.  Med.  Jl., 
Jan.,  1921. 

The  conditions  covered  in  this  discussion  do  not,  by  any 
means,  include  all  those  which  might  have  been  mentioned,  but 
the  most  important,  in  so  far  as  we  now  know  them,  have  been 
enumerated  and  an  eflfort  made  to  show  their  frequency  and  the 
possibilities  in  their  treatment,  provided  they  are  recognized 
as  pre-cancerous  while  still  in  that  stage.  Every  organ,  gland 
and  tissue  in  the  body,  is  subject,  with  varying  degrees  of  fre- 
quency, to  be  sure,  but  nevertheless  to  some  degree,  to  the  forma- 
tion of  lesions  which,  under  certain  conditions  and  with  the 
addition  of  certain  excitants,  may  go  on  to  malignancy.  These 
constitute  the  great  mass  of  lesions  which  are  termed  the  pre- 
cancerous stage.  Many  of  these  conditions  are  probably  not  yet 
recognizable  and  many  have  been  studied  very  little,  so  that 
almost  nothing  is  known  about  them,  the  time  of  their  inception, 
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the  age  of  incidence,  their  frequency,  symptoms,  signs,  the 
chances  for  malignant  development  and  the  best  methods  of 
treatment.  It  would  seem  that  nowhere  in  medicine  is  there  a 
greater  field  for  investigation,  and  for  the  education,  both  of 
the  public  and  of  the  profession,  to  the  value  not  only  of  early 
diagnosis  of  carcinoma  itself,  but  of  early  diagnosis  of  pre- 
cancerous lesions. 


Carcinoma  of  the  Prostate.  H.  C.  Bumpus,  Surg.,  Gynec.  and 
Obst.,  Jan.,  1921. 

Metastasis  to  the  glands  probably  occurs  more  frequently  in 
cases  of  carcinoma  of  the  prostate  than  is  demonstrable  clinically 
because  of  the  inaccessibility  of  the  glands  first  involved. 

Two  distinct  types  of  carcinoma  of  the  prostate  are  dis- 
tinguishable clinically  and  microscopically. 

The  smaller  type  of  carcinoma  of  the  prostate  gives  clinical 
and  microscopic  evidence  of  greater  malignancy. 

The  larger  type  of  carcinoma  of  the  prostate  tends  to  remain 
localized,  resulting  in  more  urinary  symptoms  and  producing 
metastasis  later  in  the  disease  than  the  smaller  clinical  type. 

The  larger  clinical  type  of  carcinoma  of  the  prostate  is  more 
amenable  to  radium  therapy  because  of  its  lesser  potentiality  of 
malignancy. 

One-third  of  the  patients  with  carcinoma  of  the  prostate  have 
osseous  metastasis  demonstrable  by  the  roentgen-ray. 

The  pelvis  and  spine  are  the  most  frequent  sites  of  osseous 
metastasis. 

Metastasis  occurs  rarely  in  the  lungs,  probably  never  without 
involvement  elsewhere. 

,  Metastasis  to  the  spinal  cord  from  carcinoma  of  the  prostate 
closely  simulates  primary  cord  tumors  and  often  occurs  when 
the  prostate  is  but  slightly  enlarged. 

Pain  is  absent  in  one-fourth  of  all  cases  with  metastasis. 

Urinary  symptoms  are  absent  in  11.5  per  cent  of  all  cases  with 
metastasis. 

Neuralgic  and  rheumatic  pains  in  men  above  middle  age,  even 
in  the  absence  of  urinary  symptoms,  should  suggest  the  possi- 
bility of  carcinoma  of  the  prostate. 
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Carcinoma  of  tfie  Stomach  in  a  Boy  Aged  Fifteen.  D.  A. 
I-aird,  Edinb.  Med.  Jl.,  Feb.,  1921. 

This  18  the  case  of  a  boy,  15  years  of  age,  without  suggestive 
hereditary  or  personal  medical  history,  whose  complaint  is  of 
pain  of  a  fortnight's  duration,  with  occasional  vomiting,  the 
nature  of  which,  and  whose  relation  to  the  taking  of  food,  have 
not  been  specified. 

There  is  a  palpable  epigastric  tumor.  The  liver  is  enlarged. 
There  is  leucocytosis.  Both  test  meal  and  vomit  show  absence 
of  free  HQ.  There  is  no  X-ray  evidence  of  value.  There  is  no 
record  of  testing  the  stools  for  blood.  Progressive  and  rapid 
loss  of  weight  occurs. 

Laparotomy  is  performed  and  an  inoperable  growth  found. 
This  is  followed  by  a  temporary  improvement,  subsequent  pro- 
gress of  the  disease  terminating  in  death. 

Microscopical  examination  shows  a  columnar-celled  carcinoma 
of  the  lesser  curvature  of  the  stomach  with  extensive  metastases 
to  l)rmphatic  glands — gastric,  pyloric,  aortic,  mediastinal — ^to  the 
liver,  the  pancreas,  and  the  diaphragm. 


The  Mechanism  of  the  Carrier  State,  with  Special  Reference 
to  Carriera  of  Friedl&nder'a  Bacillus.  Arthur  L.  Bloomiield, 
Johns  Hop.  Hosp.  Bull,  Jan.,  1921. 

Of  85  unselected  individuals  5.8  per  cent  were  found  to  be 
carriers  of  Friedlander's  bacillus. 

The  carrier  state  persisted  throughout  the  period  of  obser- 
vation. 

There  was  no  tendency  for  contacts  to  acquire  the  carrier 
state. 

Differential  cultures  showed  the  breeding  place  of  the  Fried- 
lander  bacilli  to  be  in  the  tonsil. 

The  carrier's  own  strain  or  a  foreign  strain  of  Friedlander's 
bacillus  implanted  upon  the  free  surfaces  of  the  mucous  mem- 
branes disappeared  at  the  same  rate  of  speed  as  in  a  non-carrier. 

It  was  impossible  artificially  to  produce  a  carrier  state  by 
repeated  inoculation  with  B.  Friedlander. 

The  general  conclusion  from  these  observations  is  that  the 
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carrier  state  depends  on  a  focus  of  diseased  tissue  which  affords 
a  breeding-place  for  the  bacteria.  They  do  not  become  adapted 
to  growth  on  the  free  surfaces  of  the  mucous  membranes. 


Cholelithiasis.  F.  S.  Leonard,  Jl.  Iowa  State  Med.  Soc., 
March,  1921. 

The  diagnosis  is  not  difficult  in  typical  cases  of  colic.  The 
most  important  fact  is  to  accurately  determine  the  exact  local- 
ization of  the  pain,  confusion  with  intestinal,  lead,  renal,  gastric 
colic,  appendicitis,  duodenal  ulcer,  or  cardialgia  may  occur. 
Icterus  is  important  for  diagnosis  but  is  absent  in  over  50  per 
cent  of  cases.  The  safest  conclusion  can,  of  course,  be  derived 
from  a  demonstration  of  the  stones  in  the  passages. 


Climacteric  H3rpertension.  Roland  Cummings,  Calif.  State 
Jl.  Med.,  March,  1921. 

The  ovary  is  a  gland  having  an  internal  secretion. 

The  chemical  substance  formed  in  the  corpus  luteum  is  a 
hypotensive  substance. 

This  hypotensive  substance  acts  directly  upon  the  vascular 
system  causing  vaso-dilation  and  lowered  vessel  tone  or  acts 
indirectly  through  the  other  endocrine  glands  especially  the 
pituitary  and  adrenals,  upsetting  their  equilibrium. 

The  reason  why  some  patients  have  hypertension  during  the 
climacteric  and  others  do  not  is  because  in  some  this  equilibrium 
is  delicate  while  in  others  it  is  stable. 

If  the  corpus  luteum  does  act  thus  its  influence  upon  the 
pituitary  and  adrenals  and  its  effect  is  one  of  a  check  or  in- 
hibition. When  taken  away  these  glands  are  given  an  oppor- 
tunity to  hyperfunctionate. 


Creatin  and  Muscle  Tonus  in  Man.  Frederick  S.  Hammett, 
Jl.  A.  M.  A.,  Feb.  19, 1921. 

The  results  reported,  of  a  condition  of  creatinemia  coincident 
with  the  emergence  from  catatonic  stupor  when  the  normal 
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muscle  tone  is  beginning  to  be  reestablished,  are  interpreted  as 
supporting  the  opinion  that  creatin  is  an  end-product  of  the 
catabolism  of  certain  precursors  in  the  protein  molecule,  and 
particularly  that  phase  of  muscle-protein  catabolism  associated 
with  the  condition  of  muscle  tonus. 


Occupational  Dennatitit  in  Dentists:  Susceptibility  to  Pro- 
cain.    C.  Guy  Lane,  Arch.  Dermat.  and  Syphilol,  March,  1921. 

In  dermatitis  of  the  hands  in  dentists  procain  must,  be  con- 
sidered as  a  possible  causal  factor. 

The  clinical  observations,  together  with  the  confirmatory 
results  from  skin  tests,  indicate  an  individual  susceptibility. 

The  possibility  of  sensitization  by  means  of  the  skin  in  these 
cases  is  suggested. 

The  treatment  is  obvious — to  prevent  the  drug  from  reaching 
the  hands,  either  by  supporting  its  use,  or  by  wearing  rubber 
j^loves. 

Experimental  Inoculation  of  Human  Throats  with  Avirulent 
Diphtheria  Bacilli.  W.  L.  Moss,  C.  G.  Guthrie  and  B.  C.  Mar- 
shall, Johns  Hop.  Hosp.  Bull.,  Feb.,  1921. 

Avirulent  diphtheria  bacilli  retain  their  characteristics  despite 
long  residence  in  the  human  throat  or  transfer  from  one  human 
being  to  another. 

Avirulent  diphtheria  bacilli  are  devoid  of  pathogenic  im- 
portance for  man. 

The  carrier  of  avirulent  diphtheria  bacilli  does  not  constitute 
a  menace  to  the  health  of  the  community. 


Sjrmptomatology  of  Perforated  Duodenal  Ulcer.  Robert  S. 
Macdonald,  N.  Y.  State  Jl.  Med.,  March,  1921. 

The  author's  conclusions  are  that  at  the  exact  moment  of 
perforation  no  diflferentiation  of  symptoms  can  be  made.  This 
is  also  true  after  twelve  hours  have  passed  and  peritonitis  is 
generalized.     There  is  a  time  between  these  periods,  however. 
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when  a  predominance  of  the  right-sidedness  of  the  symptoms, 
increased  pain  and  tenderness  on  the  right  side,  a  little  more 
extreme  rigidity  of  the  right  rectus  muscle  favor  the  diagnosis 
of  the  duodenal  perforation  rather  than  gastric.  From  a  further 
large  series  of  reported  cases,  the  author  is  fully  convinced  that 
approximately  70  per  cent  of  all  perforated  ulcers  will  be  found 
to  be  duodenal  and  that  our  greatest  aid  in  differential  diagnosis 
of  the  site  of  perforation  at  any  stage  is  the  possession  of  a  well 
recorded  history,  confirmed  by  a  series  of  X-ray  findings. 


Unilateral  Auditory  Hallucinosis.  Harold  S.  Hulbert,  Med. 
Rec,  Feb.  12,  1921. 

Unilateral  localization  of  auditory  hallucinations  is  frequently 
found  in  early  or  acute  cases  of  dementia  precox  and  is  not  found 
in  other  conditions  unless  there  is  some  organic  disease  of  the 
nervous  system  or  of  the  auditory  apparatus. 

Hallucinations  are  usually  first  localized  on  one  side,  then 
become  bilateral,  with  different  characteristics  on  the  two  sides, 
subsequently  become  bilateral  with  similar  characteristics  on 
both  sides,  and  finally,  either  cease  to  bother  the  patient  or 
cease  to  exist  when,  through  apathy,  he  no  longer  feels  the  need 
of  rationalization  of  strange  or  new  thoughts  by  exteriorization. 

The  continuance  of  unilateral  auditory  hallucinosis  in  the  case 
of  dementia  precox  where  there  is  no  organic  disorder  of  the 
apparatus  of  hearing  suggests  that  the  case  remains  acute  and 
the  patient  continues  in  the  acute  conflict  stage  without  com- 
fortable adjustment. 


The  Application  of  Certain  Physical  Efficiency  Tests.  Vemer 
T.  Scott,  Jl.  A.  M.  A.,  March  12,  1921. 

Schneider's  test  does  not  supplant,  but  should  be  used  in  con- 
junction with  a  thorough  physical  examination.  For  use  with 
aviators  and  athletes,  this  is  the  best  test  so  far  offered  for 
measuring  physical  efficiency  and  fatigue. 

The  practitioner  of  preventive  medicine,  and  physical  directors 
of  schools  and  colleges,  will  find  this  test  a  valuable  aid  in 
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determining  the  amount  of  exercise  necessary  for  physical  fit- 
ness in  each  individual  case.  There  may  be  overtraining  and 
undertraining  of  an  individual  Although  a  score  of  7  or  less 
is  an  indication  of  improper  functioning  of  the  neurocirculatory 
apparatus,  we  believe  that  a  man  who  can  only  make  a  score  of 
9  should  be  given  a  thorough  physical  examination  to  determine 
whether  his  condition  is  due  to  disease  or  to  insufficient  exercise. 

The  conditions  that  lower  the  index  are  aviation  fatigue,  loss 
of  sleep,  lack  of  physical  exercise,  alcoholic  and  sexual  excesses, 
and  acute  infections. 

There  are  two  conditions  in  which  this  test  or  any  other  test 
based  on  pulse  rate  will  not  reveal  the  true  condition  of  the  man. 
Bradycardia,  on  account  of  the  low  pulse  rate,  gives  a  better 
rating  than  the  condition  warrants,  and  those  who  are  disturbed 
physically  by  a  physical  examination  will  get  a  lower  rating 
than  they  deserve  on  account  of  high  pulse  rate.  But  the  latter 
condition  can  be  allayed  by  a  tactful  nurse  or  physician. 

The  index  gives  the  true  condition  at  the  time  of  the  test 
When  it  comes  to  qualifying  or  disqualifying  an  aviator  for 
flying,  or  to  determining  the  amount  of  exercise  needed  by  an 
athlete,  it  is  best  to  determine  the  index  on  three  successive 
days.  If  the  man  has  not  lost  sleep  or  dissipated,  his  index  will 
not  vary  more  than  1  point.  The  reason  for  not  relying  on  one 
index  is  that  one  may  be  getting  his  average  physical  condition 
plus  loss  of  sleep  or  dissipation. 


A  Case  of  Epidemic  Encephalitis  with  Unusual  Features. 
Edward  A,  Strecker  and  F.  B.  Marsh,  Jl.  A.  M.  A.,  March  19, 
1921. 

Clinicians  recognize  at  least  ten  varieties  of  epidemic  ence- 
phalitis, namely,  (1)  poliencephalitic,  (2)  lethargic,  (3)  parkin- 
sonian, (4)  cataleptic  or  catatonic,  (5)  meningitic,  (6)  cerebral, 
(7)  polyneuritic,  (8)  myelitic,  (9)  myoclonic  and  (10)  psychotic. 
It  is  evident  from  experience  that  the  group  to  which  a  given 
case  is  assigned  depends  largely  on  the  time  in  the  course  of 
the  disease  at  which  the  patient  is  studied.    Seldom,  however, 
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does  one  form  so  definitely  succeed  another  as  it  did  in  the 
patient  in  question.  At  first  the  picture  was  an  almost  uncom- 
plicated lethargy,  then  the  meningitic  aspects  made  their  ap- 
pearance, next  the  psychotic  symptoms  were  prominent,  and 
finally  the  catatonic  and  parkinsonian  signs  came  to  the  fore; 
and  now,  almost  a  year  after  the  onset,  the  latter  hold  the  center 
of  the  Stage.  Thus  is  expressed  in  clinical  terms  the  multiplicity 
and  disseminated  pathology  of  the  disease. 

The  cell  count  in  the  spinal  fluid  was  unusual.  Several  times 
It  was  in  excess  of  300  cells,  from  55  to  60  per  cent  being  neutro- 
phils. Together  with  the  cervical  rigidity,  Kemig's  sign  and 
general  toxicity,  this  made  meningitis  appear  as  a  strong  proba- 
bility. However,  the  otherwise  negative  fluid  findings,  the 
course  and  the  outcome  are  opposed  to  such  a  diagnosis.  In 
fifteen  cases  of  encephalitis,  the  average  cell  count  was  9,  the 
highest  being  24 ;  and  in  sixty-four  cases  from  the  literature,  a 
count  of  150  was  found  only  twice.  The  preponderating  cell 
was  the  mononuclear  leukocyte. 

The  catatonia  exhibited  by  this  and  other  cases  of  epidemic 
encephalitis  deserves  consideration.  This  muscular  sign  which 
has  been  observed  in  toxic  and  exhaustive  states,  typhoid  and 
other  acute  infections,  as  a  postoperative  sequel,  in  renal  in- 
sufficiency, organic  brain  disease,  abscess  and  tumor,  cerebellar 
hemiatrophy,  etc.,  is  still  too  often  regarded  as  peculiar  to  the 
province  of  mental  disease  and  more  particularly  to  dementia 
precox.  Further,  it  would  seem  that  its  frequency  in  the  field 
of  neurology  should  be  given  more  weight  in  favor  of  its  proba- 
ble organic  origin;  yet  it  is  most  commonly  described  in  terms 
of  a  pure  functional  disturbance.  It  should  be  more  carefully 
investigated  from  clinical,  physiologic  and  chemical  standpoints. 
From  the  clinical  aspect  a  case  of  undoubted  schizophrenia  which 
is  now  under  observation  presents  an  interesting  comparison. 
The  psychosis  closely  followed  a  severe  attack  of  influenza. 
Among  the  earliest  mental  (?)  features  were  various  subjective 
eye  symptoms  which  were  seemingly  without  foundation  and 
apparently  delusional.  At  this  time,  which  is  two  years  after 
the  onset,  the  patient  is  remarkably  emaciated,  and  shows  well- 
defined  catatonia  and  an  intermittent  strabismus. 
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Endocrine  Exhaustion.  George  Howard  Hoxie,  N.  Y.  Med. 
Jl.,  Feb.  5.  1921. 

All  endocrine  anomalies  are  not  congenital,  but  that  many 
of  them  are  the  result  of  accidents  occurring  in  adolescence  and 
early  adult  life.  If  this  view  is  accepted  then  we  must  be  care- 
ful not  to  consign  such  patients  into  the  limbo  of  the  incurables 
and  the  neurotics.  On  the  contrary,  they  furnish  material  for 
very  grateful  therapy,  provided  we  analyze  the  symptoms  and 
secure  for  each  patient  the  particular  help  needed. 


A  Contribution  to  the  Study  of  Epidermophyton  Inguinale. 
Grover  W.  Wende  and  Katharine  R.  Collins,  Arch.  Derm,  and 
Syphilol,  Jan.,  1921. 

Recognition  of  the  skin  lesions  of  Epidermophyton  inguinale 
presents   little  difficulty;  these   lesions  occur   relatively    often 
among  scaly  skin  diseases.     Parts  of  the  body  other  than  the 
inguinal  region  present  original  lesions  with  greater  frequency 
than  the  name  would  imply.    This  condition  is  well  shown  in 
a  figure  in  which  there  is  a  general  distribution  over  the  entire 
body ;  the  lesions,  however,  are  confined  to  the  anterior  surfaces 
and  are  found  on  the  face  extending  down  over  the  neck,  in  the 
axilla,  over  the  shoulder  down  on  the  arm  to  below  the  elbow, 
on  the  trunk  below  the  breasts,  about  the  umbilicus  and  on  the 
toes;  the  groin  lesions  occurred  as  three  slightly  scaly  areas, 
each  about  the  size  of  a  quarter.    The  designation  is,  therefore, 
somewhat  misleading  when  considering  lesions  at  other  loca- 
tions than  in  the  groin. 

Epidermophyton  lesions  vary  so  much  in  appearance  that 
errors  in  diagnosis  are  easily  possible  unless  reasonably  full  and 
careful  clinical  examination  and  study  are  made.  The  character 
of  plemorphism  is  as  applicable  to  its  lesions  as  it  is  to  its 
laboratory  growth ;  environment  seems  to  affect  the  activity  and 
character  of  both  lesion  and  growth.  In  our  cases  the  lesions 
of  flat  surfaces  and  of  the  folds  were  due  to  the  same  type  of 
fungus. 

The  problems  of  autoinoculation,  sources  of  infection  and  con- 
ditions favoring  human  implantation  and  growth  should  receive 
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early  study  and  solution,  as  the  frequency  of  the  disease  indi- 
cates increasing  virulence  and  possibly  the  development  of 
greater  pathologic  importance. 

Laboratory  recognition  is  neither  intricate  nor  difficult.  It 
requires  no  apparatus  not  found  in  every  modest  clinical  lab- 
oratory. 

The  characteristic  appearance,  pleomorphism  and  biologic 
reaction  are  readily  secured,  and  are  distinct  and  easily  recog- 
nized. The  conditions  determining  the  pleomorphism  should  be 
further  studied. 

The  multiplicity  of  laboratory  growth  types  without  apparent 
clinical  pathologic  variability  has  not  before  been  reported.  This 
presents  an  extremely  interesting  problem  that  should  receive 
further  investigation  to  determine  whether  it  is  of  any  etiologic 
value  as  well  as  mycologic  importance. 


Epididymitis  and  Orchitis  from  Muscular  Strain  Followed  by 
Tuberculosis  of  the  Epididymis.  Charles  W.  Cathcart,  Edinb. 
Med.  JL,  March,  1921. 

Acute  orchitis  and  epididymitis  may  be  caused  by  a  severe 
abdominal  strain  and  may  show  itself  by  pain,  swelling  and  dis- 
coloration within  an  hour  or  two  of  the  onset. 

This  may  occur  without  any  gonococcal  or  other  organismal 
infection  of  the  urethra  or  of  the  parts  affected. 

It  may  occur  without  any  apparent  abnormality  of  the  testicle. 

The  acute  inflammation  is  sometimes  at  least  the  result  of 
torsion  of  the  cord  induced  by  the  strain,  which  possibly  acts 
by  exciting  vigorous  or  irregular  action  of  the  cremaster  muscle. 

In  some  cases  the  inflammation  may  be  caused,  as  Hilton  sup- 
posed, by  a  rupture  of  the  vas  deferens  with  simultaneous  injury 
to  the  vessels  and  nerves  of  the  cord. 

The  acute  orchitis  and  epididymitis  thus  produced  may  end 
(a)  in  an  active  tuberculous  affection  of  the  epididymitis,  either 
by  exciting  a  latent  focus  of  tuberculosis,  or  by  giving  rise  to  the 
conditions  suitable  for  the  development  of  a  new  focus;  or  (b) 
in  complete  atrophy  of  the  testicle. 

As  a  corollary  to  the  possible  presence  of  torsion  of  the  cord 
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in  these  sudden  attacks  of  pain  in  the  groin  and  testicle  during 
muscular  strain,  it  is  advisable  for  the  medical  attendant  to  treat 
them  as  torsions  of  the  cord  unless  he  can  be  satisfied  that  no 
torsion  exists  at  the  time  he  sees  the  case. 


The  Diagnottic  Significance  of  Jacksonian  Epilepsy.  George 
Wilson, 

Jacksonian  spasm  is  by  no  means  diagnostic  of  a  lesion  of  the 
motor  cortex.  Probably  the  commonest  cause  of  this  form  of 
spasm  is  idiopathic  epilepsy  itself,  and  a  careful  examination 
with  close  scrutiny  of  the  facts  and  history  may  prevent  many 
errors  in  diagnosis.  A  person  with  Jacksonian  epilepsy  should 
not  be  operated  on  unless  other  signs  and  symptoms  of  intra- 
cranial disease  are  present. 


The  Lucilia  Caesar  Epizootic.  £.  W.  Saunders,  S.  Wisdom 
and  T.  Wistar  White,  Jl.  Missouri  State  Med.  Assoc.,  Jan.,  1921. 

Limbemeck  s3rmptoms  are  not  comparable  to  the  symptoms 
in  polyneuritis  brought  about  by  dietary  deficiencies. 

Limbemeck  is  undoubtedly  a  S3rmptom  rather  than  a  disease. 

It  was  not  possible  to  produce  limbemeck  symptoms  in  poul- 
try by  feeding  and  injecting  the  toxins  produced  by  three  differ- 
ent strains  of  Bacillus  botulinus.  The  strains  were  toxic, 
however,  to  guinea  pigs. 

Symptoms  of  botulinus  poisoning  in  chickens  differed  mark- 
edly from  limbemeck  symptoms. 

It  was  impossible  to  produce  limbemeck  symptoms  by  feeding 
common  salt,  paint  skins  (lead  poisoning),  smut  or  spoiled  meat. 

Larvse  which  developed  from  eggs  (from  Calliphora  vomi- 
turia,  Musca  domestica,  and  Lucilia  Csesar)  laid  upon  fresh  beef 
were  not  toxic  when  fed  to  chickens. 

No  limbemeck  symptoms  were  observed  when  larvae  were 
fed  which  had  developed  from  eggs  laid  by  Calliphora  vomituria 
and  Musca  domestica  upon  limbemeck  carcasses. 

Limbemeck  symptoms  were  obtained  by  feeding  larvae  of 
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Lucilia  Caesar  which  had  developed  from  eggs  laid  upon  lim- 
berneck  carcasses. 

Adequate  diets  do  not  protect  against  limbemeck  in  poultry. 

The  body  temperature  of  the  chickens  falls  below  normal  in 
botulinus  poisonihg  and  in  polyneuritis  (avian  beriberi),  but 
this  was  not  observed  to  be  the  case  in  "limberneck  chickens." 


Erythema  Nodosum.  S.  A.  Levinsohn,  Med.  Rec,  Nov.  20, 
1920. 

The  streptococcal  nodes  are  larger,  more  edematous  and 
brawny,  more  tense  and  hemorrhagic,  and  may  reach  the  size 
of  a  small  palm.  The  tubercular  nodes  are  smaller  with  a  less 
marked  peripheral  reaction,  the  hemorrhagic  changes  are  less 
marked.  In  their  place  may  be  a  purplish  lividity,  but  usually 
only  a  well-developed  erythema. 

In  the  streptococcus  type  there  is  greater  involvement  of 
superficial  tissues,  the  distribution  is  more  apt  to  be  over  the 
front  of  the  lower  extremities,  especially  below  the  knees  and 
over  the  front  of  the  thigh,  also  around  the  large  joints.  The 
tubercular  nodules  are  more  circumscribed  and  deeper,  they  may 
appear  on  either  front  or  back  of  the  leg,  but  tend  to  localize 
posteriorly.  They  may  appear  in  smaller  numbers  or  in  crops 
or  groups,  or  one  or  two  on  the  upper  extremities  or  sometimes 
on  the  feet. 

The  streptococcus  nodes  show  more  marked  color  changes. 
The  brown  element  is  especially  marked.  They  behave  typically 
like  a  bruise.  The  tubercular  node  is  pale  at  the  onset,  pro- 
gresses from  pink  to  livid  purple  or  bluish  tinge.  If  it  persists, 
it  remains  bluish,  softens,  and  may  show  a  bullous  surface  or 
may  undergo  necrotic  sloughing.  The  nodule  may  present  only 
a  mild  erythema  which  subsides,  leaving  no  color  changes,  or 
only  a  faint  yellow  strain,  or  there  may  be  colorless  ones  among 
the  erythematous  nodes,  suggesting  Wende*s  nodular  tubercu- 
losis of  the  hypoderm. 

Six  Cases  of  Foreign  Bodies  in  the  Esophagus  and  Bronchi. 

Charles  J.  Imperatori,  N.  Y.  Med.  JL,  March  16,  1921. 
There  was  a  mistaken  diagnosis  in  both  the  collar  button  case 
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and  the  case  of  the  upholsterer's  tack.  Radiographs  would  have 
cleared  these  cases  easily. 

There  was  a  mistaken  diagnosis  of  encephalitis  lethargica 
when  the  condition  really  was  sepsis,  perforation  of  the  esoph- 
agus from  the  carbolic  acid  or  iodine  or  some  other  manipulation 
the  patient  did  in  her  attempts  at  suicide,  empyema  and  esoph- 
agitis  being  the  final  picture. 

In  the  case  of  the  grape  stem  the  diagnosis  of  a  possible  for- 
eign body,  at  least  one  that  was  not  opaque — from  the  radio- 
graph, that  is  from  the  position  of  the  diaphragm. 


The  Ear  in  Acute  Exanthemata.  S.  E.  Bamett,  Am.  Med., 
Feb.,  1921. 

Etiologically  there  is  an  inflammatory  involvement  of  the  ear 
in  the  acute  exanthemata. 

The  direct  anatomical  relationship  is  of  importance  in  these 
diseases,  and  so  is  the  early  recognition  and  routine  examination 
for  ear  involvements. 

Hereditary  Multiple  Cartilaginous  Exostoses.  H.  H.  May- 
nard  and  Clifton  R.  Scott,  Jl.  A.  M.  A.,  Feb.  26,  1921. 

The  disease  shows  a  marked  hereditary  factor. 

It  is  transmitted  by  male  or  female. 

It  is  probably  present  at  birth  or  before  birth. 

There  is  little  evidence  that  infection  plays  any  part. 

All  cases  should  have  roentgenographic  examination  before 
the  absence  of  growths  is  considered  to  have  been  proved. 


Differential  Diagnosis  of  Duodenal  Ulcer  and  Gall-Bladder 
Disease.     Leon  Bloch,  111.  Med.  Jl.,  March,  1921. 

A  careful  history  is  of  the  utmost  importance. 

Tenderness  in  the  right  hypochondrium  speaks  for  gall-bladder 
disease. 

Laboratory  tests  aside  from  occult  blood  in  stools  in  ulcer  are 
of  little  value. 

X-ray  examination  shows  whether  the  lesion  involves  the  duo- 
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denum,  gall-bladder  region,  or  both,  and  occasionally  reveals  the 
presence  of  gall-stones. 


Early  Gall-Bladdcrs.  John  Ripley  Corkery,  N.  W.  Med., 
March,  1921. 

In  regard  to  the  findings  in  the  gall-bladder,  duodenum  and 
pancreas,  all  other  conditions  except  the  following  are  not  found : 

All  may  be  entirely  negative.  If  so,  expect  cholecystectomy 
to  yield  a  normal  gall-bladder  or  marked  chronic  inflammation. 

The  gall-bladder  may  have  slight  adhesions  to  neighboring 
organs  or  may  have  enlarged  glands  along  its  duct  or  accessory 
ducts,  may  be  a  white  gall-bladder  or  a  thick  one.  If  so,  it  may 
again  yield  a  normal  gall-bladder,  or  one  comparatively  advanced 
in  a  stage  of  chronic  inflammation. 

The  pancreas  may  be  indurated,  as  in  chronic  pancreatitis. 
Under  the  last  condition  the  indication  is  cholecystostomy. 


Pathogenesis  and  Physiopathology  of  GaU-Bladder  and  Biliary 
Tract  Lesions.  Vincent  Anthony  Papenta,  N.  Y.  Med.  Jl.,  Jan. 
1,  1921. 

Diseases  of  the  gall-bladder  and  biliary  ducts  are  principally 
produced  through  hematogenous  infections.  Importance  must 
be  accorded  in  the  history  to  the  occurrence  of  typhoid,  tonsil- 
litis, and  other  focal  infections  in  the  past  history  of  the  patient. 
Previous  disease  of  the  vermiform  appendix  must  also  be  taken 
into  account,  as  well  as  concomitant  incidence  of  chronic  ap- 
pendicitis. 

Oddi's  researches  shows  that  the  gall-bladder  is  not  a  func- 
tionless  organ,  and  that  the  addition  of  mucus  in  the  bile  by  the 
gall-bladder  is  of  some  importance.  In  uncomplicated  cases  of 
cholelithiasis  with  the  absence  of  structural  lesions  of  the  gall- 
bladder, without  active  or  quiescent  infection,  cholecystostomy 
is  still  sufficient. 

The  role  of  hypercholesterinemia  in  the  etiology  of  gall-stones 
is  regarded  as  a  predisposing  factor.  We  feel  that  the  chief 
pathogenic  role  is  to  be  ascribed  to  infection. 
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Gastric  Analysis.  Martin  E.  Rehfuss  and  Philip  B.  Hawk, 
Jl.  A.  M.  A.,  Feb.  26,  1921. 

Normal  digestive  activity  in  the  stomach  comprises  two 
periods  interrelated  with  one  another:  one  of  gastric  veork  in 
response  to  a  stimulus,  call  it  the  digestive  period,  and  the  other 
the  period  of  gastric  rest  between  the  work  periods,  which  may 
be  called  the  interdigestive  period. 

The  digestive  period  is  a  constantly  changing  one,  gradually 
merging  into  the  interdigestive  period,  which  shows  marked 
differences  both  in  motor  and  secretory  phenomena.  One  thing 
is  clear,  however — ^the  stomach  is  never  empty,  and  the  secretion 
in  the  stomach,  even  during  the  interdigestive  phase,  is  physi- 
ologically active. 

An  attempt  has  been  made  to  enumerate  the  characteristics 
of  the  normal  interdigestive  or  rest  period  on  the  basis  of  our 
previously  reported  findings  on  men  and  Fowler  and  Zentmire's 
observations  on  women,  together  with  our  subsequent  observa- 
tions, in  order  that  some  basis  might  be  arrived  at  for  a  normal 
mean  to  serve  in  the  interpretation  of  pathologic  data. 

The  interdigestive  period  reveals  three  phenomena:  the  first 
motor,  in  which  peristole  and  tonal  and  hunger  contractions 
supplant  peristalsis ;  the  second  a  lessening  in  secretory  velocity 
and  a  reduction  of  the  titratable  acidity  to  less  than  half  of  that 
seen  in  the  digestive  phase,  and  the  third  an  alteration  in  the 
status  of  the  stomach  and  duodenum  during  this  period,  which 
accounts  for  some  of  its  characteristics. 

In  health,  a  satisfactory  balance  is  maintained  between  the 
digestive  and  interdigestive  periods.  In  disease,  on  the  other 
hand,  this  balance  is  ruptured  and  altered,  and  the  interdigestive 
period  may  be  completely  obliterated — a  condition  comparable 
to  incompetence  in  other  organs  of  the  body. 


Gastric  Analysis.    Martin  E.  Rehfuss  and  Philip  B.  Hawk, 
Jl.  A.  M.  A.,  Feb.  5,  1921. 

Gastric  analysis  has  for  its  specific  object  the  determination 
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of  gastric  function  and  the  detection  of  alterations  in  that  func- 
tion as  well  as  pathologic  products  that  might  be  added  to  it. 

The  specimen  removed  represents  the  sum  total  of  all  the 
factors — secretory,  motor  and  pathologic,  each  one  of  which 
is  capable  of  analysis. 

Disease  alters  gastric  function,  either  secretory  or  motor  or 
both,  and  may  reveal  itself  by  the  addition  of  its  own  specific 
products  (pus,  blood,  mucus,  etc.). 

Gastric  analysis  does  not  reveal  changes  in  form,  position, 
contour  or  mobility  of  the  stomach.  The  determination  of  such 
factors  belongs  to  the  province  of  the  Roentgen  ray.  It  does 
reveal  conditions  which  alter  gastric  work,  that  is  to  say,  its 
motor  or  secretory  function.  It  is  precisely  on  this  principle 
that  the  value  of  gastric  analysis  rests. 

Gastric  analysis,  therefore,  has  three  important  functions: 
(a)  the  determination  of  evacuation  time  or  motor  activity;  (b) 
the  determination  of  secretory  activity  and  work,  and  (c)  the 
presence  of  pathologic  products  which  offer  a  clue  to  the  type 
of  disease  present. 

It  is  essential  to  begin  with  an  absolute  conception  of  normal 
gastric  work  or  the  response  of  the  normal  stomach  to  digestion 
before  formulating  principles  regarding  the  interpretation  of 
disease  variations. 

Evidence  has  been  offered  to  show  the  marked  variations  of 
evacuation  in  health,  and  the  same  thing  is  true  of  the  secretory 
variations.  These  studies  have  emphasized  the  minor  impor- 
tance of  high  acidities  and  the  increased  importance  of  low 
acidities  in  disease. 

Standardization  of  test  meals  is  absolutely  essential  to  a  satis- 
factory understanding  and  interpretation  of  variation  in  health 
and  disease.  There  is  absolutely  no  value  in  complexity  of  test 
meals,  which  only  introduces  confusion  to  a  subject  already 
sufficiently  complex. 

It  is  essential  to  realize  the  normal  sequence  of  the  digestive 
and  interdigestive  or  rest  phases,  in  order  to  be  able  to  detect 
the  variations  which  occur  in  disease. 
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The  Surgical  Treatment  and  the  Pathology  of  Gastric  and 
Duodenal  Ulcer.  John  B.  Deaver  and  Stanley  P.  Reimann, 
Surg.,  Gynec,  and  Obst,  Feb.,  1921. 

The  necessity  of  a  careful  analysis  of  the  clinicopathological 
findings  as  diagnostic  helps  in  the  light  of  the  conditions  found 
in  each  individual  pase. 

The  importance  of  a  very  careful  gross  examination  and  sub- 
sequent judicious  choice  of  several  blocks  of  tissue  for  section 
to  exclude  carcinoma. 


Acid  Gastritis-  Robert  Hugh  Rose,  N.  Y.  Med.  Jl.,  Jan.  1, 
1921. 

There  is  no  difficulty  in  making  a  diagnosis  of  acid  gastritis 
from  the  examination  of  the  stomach  contents.  The  length  of 
time  the  disease  has  existed  as  elicited  in  the  history,  together 
with  the  severity  of  the  symptoms  will  indicate  whether  hyper- 
chlorhydria  or  acid  gastritis  is  to  be  expected.  Mucus  in  the 
gastric  contents  establishes  the  presence  of  inflammation.  The 
amount  may  not  be  appreciated  at  first,  because  thick  mucus 
does  not  always  come  through  the  tube  when  the  test  meal  is 
expressed.  It  may  require  several  washings  of  the  stomach  to 
remove  all  the  mucus  present 

PROGNOSIS 

Although  acid  gastritis  requires  more  vigorous  treatment  than 
hyperchlorhydria,  the  ultimate  prognosis  is  not  as  bad  as  at  first 
might  be  supposed.  The  causes,  being  about  the  same,  are  as 
easily  removed.  Mild  cases  respond  to  treatment  almost  as 
quickly  as  hyperchlorhydria.  The  more  severe  cases  require 
great  care  and  persistence  in  the  use  of  therapeutic  measures. 


Pathological  Conditions  of  the  Organs  of  Reproduction  in  the 
Female  Causing  and  Simulating  Gastroenteric  Disturbance. 
Joseph  Katz,  Med.  Rec,  Feb.  5,  1921. 

A  vaginal  examination  should  be  made  in  all  female,  married 
patients  complaining  of  digestive  disturbances,  exploring  the 
uterus  and  its  adnexa,  convincing  oneself  of  its  freedom  from 
pathological  conditions,  before  beginning  treatment  for  the 
digestive  complaints. 
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Fallacies  in  the  Diagnosis  and  Treatment  of  Some  Genitouri- 
nary Conditions.    Philip  S.  Rosenblum,  Med.  Rec,  Feb.  26, 1921. 

Each  fact  and  fallacy  mentioned  represents  a  specific  case  or 
cases.  Most  of  the  fallacies  made  in  the  diagnosis  of  these 
genitourinary  conditions  were  due  to : 

Too  little  attention  paid  to  eliminate  diagnosis. 

Failure  to  take  advantage  of  the  laboratory  aid  in  the  exami- 
nation of  the  urine,  exudates,  and  secretions. 


A  Glaucoma  Question.  Michael  Goldenburg,  111.  Med.  Jl., 
Jan.,  1921. 

Non-congestive  and  congestive  glaucoma  is  one  and  the  same 
disease.    The  diflFerence  being  only  one  of  degree. 

The  cupping  is  not  in  direct  ratio  to  the  pressure,  but  largely 
dependent  upon  the  thickness  of  the  lamina  cribrosa  and  the 
nature  of  its  component  elements. 

The  presence  or  absence  of  congestive  symptoms  is  entirely 
dependent  upon  the  congenital  or  pathologic  anatomic  state  and 
the  degree  of  intensity  of  the  precipitating  factors. 

In  glaucoma  simplex  the  absence  of  congestive  symptoms  is 
entirely  due  to  a  very  thin  distensible  lamina  cribrosa  plus  the 
very  mild  exciting  factor  or  factors,  the  lamina  cribrosa  acting 
as  a  sort  of  compensatory  valve  to  this  mild  transient  precipitant. 


Granuloma  Inguinale.    Meredith  F.  Campbell,  Jl.  A.  M.  A., ' 
March  5,  1921. 

Granuloma  inguinale  is  a  clinical  entity. 

It  is  endemic  in  the  United  States,  particularly  among  negroes, 
and  is  probably  not  uncommon. 

The  intracellular  inclusions  described  by  Donovan  seem  to 
bear  a  direct  etiologic  relationship  to  the  disease.  They  are 
found  with  striking  constancy.  It  likewise  seems  probable  that 
they  represent  secondary  invaders,  promoting  and  perpetuating 
the  process  of  ulceration. 

The  diagnosis  of  granuloma  inguinale  must  be  considered  in 
all  chronic  ulcerative  lesions  of  the  genital  and  perigenital  tis- 
sues, especially  in  negroes  from  the  subtropical  Southern  states. 
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Interventricular  Cardiac  Aneiuysm  with  Heart  Block.  Alfred 
Friedlander  and  Raphael  Isaacs,  Jl.  A.  M.  A.,  Dec.  25,  1920. 

In  a  case  of  dissecting  aneurysm  in  the  interventricular  septum 
of  the  heart,  and  associated  with  heart  block,  the  diag^nosis  was 
clouded  during  life  by  an  associated  aortic  and  mitral  insuffi- 
ciency and  a  pericardial  effusion.  The  process  was  continuous 
with  and  related  to  a  syphilitic  endocarditis  and  aortitis.  The 
possible  duration  of  the  aneurysm  was  about  nine  months.  The 
symptoms  present  were  not  abnormal  for  the  other  lesions  found 
at  necropsy. 

The  First  Heart  Sound  and  the  Presystolic  Murmur.  AVilliam 
D.  Reid.  JL  A.  M.  A.,  Feb.  12,  1921. 

To  term  the  murmur  that  is  noted  in  some  large  hearts  with- 
out structural  change  in  the  mitral  valve  early  systolic  rather 
than  presystolic  is  more  consistent,  in  consideration  of  its  in- 
tensity and  pitch,  with  a  murmur  produced  by  a  pressure  such 
as  obtains  with  ventricular  systole. 

It  is  safer  to  designate  as  "presystolic"  only  such  murmurs 
as  are  definitely  late  diastolic  in  time. 

The  early  systolic  murmur  (sometimes  wrongly  termed  pre- 
systolic) occurs  in  large  hearts,  and  it  is  suggested  that  it  is 
produced  by  an  insufficiency  of  the  mitral  orifice  due  to  a  delay 
or  failure  of  the  muscular  contraction  in  approximating  the 
margins  of  the  opening. 

The  crescendo  tone  sometimes  characterizing  the  first  heart 
sound  may  be  merely  an  exaggeration  of  the  normal. 

Owing  to  the  physiologic  tendency  of  the  heart  to  dilate  some- 
what as  the  primary  effect  of  exercise  or  excitement,  it  is  sug- 
gested that  a  murmur  occurring  in  early  systole  may  sometimes 
be  obtained  in  the  normal  heart  after  exercise  or  excitement. 


Internal  Hemorrhoids,  Their  S}nnptoms  and  Diagnosis. 
Charles  J.  Drueck,  Med.  Sum.,  Jan.,  1921. 

If  a  careful  physical  examination  is  made  of  our  patient  the 
differential  diagnosis  of  hemorrhoids  is  easy. 

Protrusion  from  the  anus  other  than  hemorrhoids  may  be  can- 
cer, polypus  or  prolapse  of  the  rectum. 
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Cancer  of  the  anus  is  ulcerated,  painful  to  the  touch,  bleeds 
easily  and  freely,  has  a  foul  odor  and  is  surrounded  by  an  in- 
durated base. 

A  prolapse  is  globular  in  shape,  has  a  well-defined  pedicle  and 
is  pale  in  color. 

Prolapse  of  the  rectal  wall  usually  involves  the  whole  circum- 
ference of  the  bowel,  is  bright  red  in  color,  not  purple,  presents 
a  slit-like  opening  and  usually  occurs  in  children. 

Hernias  the  Direqt  Etiologic  Factor  in  Neurosis.  Joseph 
Shanks,  Amer.  Phys.,  Feb.,  1921. 

Hernias  may  cause  neurosis  in  certain  individuals. 

This  condition  is  frequent  for  the  physician  to  keep  in  mind. 

More  attention  should  be  paid  in  diagnosing  for  internal 
hernias. 

Internal  hernias  may  be  mistaken  for  tumors,  especially  in  the 
female  adnexa. 

Hydrosalpinx  with  Twisted  Pedicle.  C.  A.  Roeder,  Jl.  A.  M. 
A.,  Feb.  19,  1921. 

In  the  absence  of  adhesions,  no  evidence  of  infection  at  any 
time  and  the  smooth  closure  of  the  distal  extremities,  a  con- 
genital malformation  was  strongly  suggested  which  had  resulted 
in  a  simple  hydrosalpinx.  No  doubt  a  unilateral  hydrosalpinx 
of  a  congenital  or  acquired  type  is  liable  to  become  twisted,  as 
shown  by  several  reports  in  the  literature. 

Such  tubes,  no  doubt,  are  subject  to  infection  through  the 
uterine  cavity  and  the  blood  stream.  Perhaps  a  certain  percent- 
age of  cases  of  double  pyosalpinx  were  previously  of  this  type, 
the  infection  destroying  all  evidence  of  previously  congenital 
double  hydrosalpinx. 

It  seems  that  hydrosalpinx  with  a  twisted  pedicle  has  been 
reported  only  nine  times.  Pyosalpinx  with  a  twist  and  ovarian 
tumors  including  the  tube  with  a  twist  I  am  not  considering 
in  this  report.  The  clinical  picture  appears  much  less  alarming 
than  the  one  presented  by  a  twisted  ovarian  tumor.  It  is  a  dis- 
tinct entity  to  be  considered  when  the  history  and  physical  find- 
ings suggest  a  very  recent  cystic  pelvic  tumor,  which  has  per- 
sisted over  a  number  of  days  without  alarming  symptoms. 
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Study  of  Influenza-Pneumonia  by  Serial  Roentgen-Ray  Ex- 
amination. L.  R.  Sante,  Jl.  Missouri  State  Med.  Assoc.,  Feb., 
1921. 

There  are  six  general  modes  of  invasion  in  the  influenza- 
pneumonias  as  revealed  by  serial  radiographs  of  a  large  number 
of  patients. 

These  tjrpes  of  invasion  suggest  thic  medium  of  conveyance 
of  the  infection  by  blood  or  lymphatics  or  by  bronchi  in  each 
case. 

No  particular  type  of  organism  is  responsible  for  any  partic- 
ular type  of  invasion;  any  type  may  be  associated  with  any  of 
the  organisms  commonly  found,  pneumococcus  1,  2,  3,  4,  strepto- 
coccus, or  streptococcus  hemolyticus. 

While  prognosis  could  not  be  accurately  determined  in  all 
cases,  in  a  great  number  a  fairly  accurate  prognosis  could  be 
determined  by  a  careful  study  of  serial  roentgen-ray  plates. 


Intestinal  Stasis.  George  F.  Koehler  and  Dorwin  Palmer, 
N.  W.  Med.,  Jan.,  1921. 

The  authors  draw  the  following  conclusions: 

That  persons  who  show  intestinal  stasis  complain  of  many 
vague  symptoms,  and  are  too  often  classed  as  neurotics. 

That  many  of  these  patients  have  shown  evidence  of  varying 
degrees  of  malnutrition,  constipation  and  lack  of  development 
since  childhood. 

That,  while  hereditary  is  an  important  factor  in  the  growth 
and  development  of  the  child,  we  may  influence  the  growth  and 
development  by  careful  attention  to  exercise,  diet  and  habits. 

That  physicians  should  interest  themselves  more  in  the  activ- 
ities of  the  various  enterprises  which  have  as  the  reason  for  their 
existence  the  production  of  healthy  men  and  women. 


A  Type  of  Cystic  Kidney  Amenable  to  Surgical  Intervention. 
Frederick  J.  Parmenter,  N.  Y.  State  Jl.  Med.,  March,  1921. 

The  diagnosis  must  rest  upon  the  following: 

The  patient  is  of  adult  age,  and  unless  other  complications  are 
present,  in  excellent  health. 
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Constitutionally  and  locally  there  are  no  signs  of  inflamma- 
tion, muscle  spasm  is  wanting,  tenderness  slight  and  the  feel  is 
rather  soft.  Neoplasm  can  be  tentatively  ruled  out,  because  of 
the  absence  of  cachexia  or  metastasis,  which  will  usually  be 
present  in  a  tumor  that  has  reached  the  size  of  the  cyst,  the 
absence  of  hematuria  and  an  entirely  different  feel  on  palpation. 
Ureteral  catheterization  aids  but  little,  because  the  urine  from 
both  sides  is  normal  and  the  phthalein  and  other  tests  show 
little  variation  in  function.  If  the  cyst  wall  is  thick  an  X-ray 
will  show  it  well  outlined,  and  if  the  pelvis  and  calices  are  de- 
formed by  pressure  a  pyelog^am  will  also  be  of  g^eat  value.  The 
opposite  side  will  be  normal ;  thus  differentiation  from  polycystic 
kidney  can  be  made  with  reasonable  certainty,  because  when 
the  cyst  has*  reached  this  size  bi-lateral  evidences  of  polycystic 
disease  will  ordinarily  be  present. 

Prognosis  is  excellent,  for  the  cyst  can  usually  be  excised  in 
toto  without  damage  to  the  kidney  and  the  patient  completely  cured. 


Leukanemia.    Douglas  Symmers,  Jl.  A.  M.  A.,  Jan.  15,  1921. 

Leukanemia  is  characterized  clinically  by  an  extremely  rapid 
course  and  by  changes  in  the  blood,  bone  marrow,  spleen,  liver 
and  lymph  nodes  that  partake  both  of  the  nature  of  pernicious 
anemia  and  myelogenous  leukemia,  the  causative  agent  acting 
on  the  hematogenic  centers  of  the  bone  marrow  in  such  fashion 
as  to  produce  marked  numerical  increase  in  those  primitive  cells 
which  represent  the  precursors  of  both  the  erythroblasts  and  the 
granular  leukocytes.  The  primitive  cells  in  question  are  myelo- 
blasts, as  shown  by  their  morphology  and  by  the  fact  that  they 
respond  to  the  oxydase  test 

Histogenetically,  pernicious  anemia,  myelogenous  leukemia  and 
leukanemia  are  closely  related  conditions,  and  represent  diflferent 
quantitative  responses  on  the  part  of  the  bone  marrow  to  regen- 
erative stimuli  acting  on  the  same  metrocyte,  namely,  the 
myeloblast. 

Leukanemia  is  probably  not  an  independent  disease  but  one 
of  a  group  of  rapidly  progressive  derangements  of  the  blood- 
forming  tilssues  due  to  infection. 
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Sjrphilis  at  an  Etiologic  Factor  in  Nodular  Cirrhosis  of  the 
Liver.    L.  J.  Owen,  Am.  Jl.  of  Syphil.,  Jan.,  1921. 

The  frequent  association  of  syphilis  with  nodular  (Laennec's) 
cirrhosis  of  the  liver  (present  in  40  per  cent  of  19  instances  of 
nodular  cirrhosis)  indicates  that  it  is  an  etiologic  factor  in  the 
production  of  the  hepatic  lesion. 

The  occurrence  of  alcoholism  in  association  with  syphilis  in- 
dicates that  a  combination  of  the  two  factors  may  produce  the 
lesion. 

Other  chronic  infectious  processes,  such  as  chronic  arthritis 
and  endocarditis  have  been  associated  with  cirrhosis  with  suf- 
ficient frequency  to  warrant  the  collection  of  further  data  con- 
cerning their  relation  to  cirrhosis. 


Early  and  Important  Sjrmptoms  of  Mental  Diseases.  Max  H. 
Bachrach,  Med.  Rec,  March  12,  1921. 

By  far  the  most  important  single  symptom  is  the  appearance 
of  the  pupil.  Even  in  its  earliest  stages,  the  pupil  undergoes 
changes.  It  may  be  fixed,  responding  only  sluggishly  to  light 
or  to  accommodation.  It  may  be  unequal  in  size  and  not  respond 
to  light  or  accommodation ;  or  again  it  may  be  irregular  in  out- 
line, ovoid  or  tgg  shaped.  In  some  cases,  there  is  an  Argyll- 
Robertson  pupil.  Do  not  infer  from  what  has  been  said  that 
this  form  of  pupil  means  dementia  paralytica,  but  it  means  a 
syphilitic  pupil,  and  a  syphilitic  pupil,  with  the  mental  symp- 
toms which  have  been  described,  would  lead  at  once  to  think 
of  paresis.  An  irregular,  or  unequal  pupil  should  be  considered 
a  syphilitic  pupil  until  otherwise  proved.  Attacks,  epileptic  in 
character,  frequently  occur.  They  may  occur  with  or  without 
convulsive  seizures.  In  other  words,  they  may  resemble  faint- 
ing spells.  The  knee-jerks  in  the  early  stages  are  generally 
exaggerated.  Careful  examination  of  the  tongue  reveals  a  fine 
tremor,  involving  the  muscles  of  that  organ.  A  fine  tremor  of 
the  muscles  of  the  face,  near  and  around  the  labiofacial  fold, 
when  the  mouth  is  stretched  wide  open,  can  frequently  be  de- 
tected. Early  and  inexplicable  fatigue,  in  contrast  with  former 
vigor,  comes  at  the  end  of  the  day.    Neurasthenics  become  active 
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in  the  evening.  Change  of  disposition  or  character — indiffer- 
ence to  the  niceties  of  life;  impaired  judgment;  ideas  of  self- 
importance;  exaltation,  and,  last  of  all,  ideas  of  grandeur,  com- 
bined with  pupillary  changes  and  a  positive  Wassermann  reac- 
tion— ^these  symptoms  should  make  one  give  an  exceedingly 
guarded  prognosis. 


The  Fundamental  Classification  of  Disease  by  the  Basal 
MetaboUc  Rate.    Walter  M.  Boothby,  Jl.  A.  M.  A.,  Jan.  8,  1921. 

The  basal  metabolic  rate  is  a  measurement  of  the  heat  produc- 
tion in  a  person  under  standard  conditions. 

Like  the  temperature,  the  metabolic  rate  is  a  measurement  of 
certain  heat  phenomena  inherent  in  the  living  organism. 

The  basal  metabolic  rate  differentiates  diseases  into  three 
fundamentally  distinct  groups:  those  with  normal  basal  meta- 
bolic rates  (a  normal  heat  production);  those  with  increased 
basal  metabolic  rates,  and  those  with  decreased  basal  metabolic 
rates. 

The  "normal"  standard  of  the  basal  metabolic  rate  is  not 
exact,  yet  the  comparatively  small  "normal"  variation,  compared 
to  the  wide  range  of  pathologic  variation,  admits  of  fully  as 
accurate  grouping  of  diseases  as  does  the  body  temperature. 


A  Case  of  Multiple  Myeloma  with  Unusual  Features.  Vernon 
C.  Branham  and  Nolan  D.  C.  Lewis,  Med.  Rec,  Jan.  29,  1921. 

As  multiple  myelomas  are  of  particular  interest  from  a  chem- 
ical standpoint,  because  of  the  presence  in  the  urine  of  Bence- 
Jones  protein,  it  is  to  be  regretted  that  this  case  was  an  acci- 
dental autopsy  finding  and  no  investigations  in  this  field  had 
been  followed. 

The  case  is  of  interest  because  of  the  unusual  site  of  erosion 
in  the  bones  of  the  orbit  with  the  production  of  a  pronounced 
unilateral  exophthalmos  which  could  have  been  easily  mistaken 
for  one  of  numerous  other  conditions. 

It  is  also  interesting  that  the  only  gross  growth  discovered 
outside  of  the  bones  was  a  dense  infiltration  of  the  medium 
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lumbar  lymph  glands,  probably  a  direct  extension  from  the 
softened  right  ilium. 

As  is  usual  in  these  cases  the  actual  origin  of  the  cell  is  rather 
obscure,  as  is  also  the  etiology  of  the  disease.  This  type  of 
tumor  diflfers  from  the  standard  varieties  of  malignancy  in  that 
it  seems  to  affect  simultaneously  the  marrow  of  numerous  bones 
diffusely  and  without  usually  producing  a  true  metastasis. 

In  some  instances  there  is  a  resemblance  to  the  leukemias  and 
pseudoleukemias  and  it  is  somewhat  uncertain  as  to  how  the 
disease  should  be  classified. 


Round  Cell  Sarcoma  of  the  Nasal  Vestibule.  George  D. 
Wolf,  Med.  Rec,  Jan.  29,  1921. 

Whenever  feasible,  specimens  removed  from  the  nose  should 
be  submitted  to  the  pathologist.  This  will  at  times  prove  life 
saving,  and  will  help  greatly  in  the  study  of  the  pathological 
processes  of  the  nose. 

In  every  case  of  epistaxis  with  evidence  of  growth,  or  when 
a  growth  bleeds  profusely  on  slight  manipulation,  it  is  absolutely 
imperative  to  have  a  specimen  submitted  to  a  pathologist. 

Since  chronic  inflammation  and  benign  growths  of  the  nose 
are  the  only  etiological  factors  known  to  cause  malignancy,  the 
patient  must  be  made  to  understand  the  necessity  of  thorough 
removal  of  existent  growths,  as  well  as  the  eradication  of  any 
inflammatory  condition. 

Finally,  it  would  be  an  interesting  study  to  investigate  all  the 
malignant  growths  of  the  submaxillary  and  cervical  glands  to 
see  what  proportion,  if  any,  of  those  have  had  their  origin  in  the 
nasal  chambers. 

Studies  of  the  Nasopluuyngeal  Secretions  from  Influenza 
Patients.  Peter  K.  Olitsky  and  Frederick  L.  Gates,  Jl.  A.  M.  A., 
March  5,  1921. 

From  the  filtered  nasopharyngeal  washings  from  early  cases 
of  uncomplicated  epidemic  influenza  and  from  the  lung  tissues 
of  experimental  animals,  minute  bodies  of  characteristic  morph- 
ology have  been  cultivated  which  are  strictly  anaerobic,  are 
filterable,  and  withstand  glycerolation  for  a  period  of  months. 
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The  effects  on  the  blood  and  in  the  lungs  of  rabbits  and 
guinea-pigs  injected  with  these  bodies  are  similar  to  those 
produced  by  the  filtered  and  unfiltered  nasopharyngeal  secretions 
from  early  cases  of  epidemic  influenza. 


Clinic  on  Nephritis.     Morris  J.  Balen,  Am.  Phys.,  Feb.,  1921. 

Respiratory. — Dyspnea,  especially  nocturnal ;  Cheyne-Stokes 
breathing;  hiccup;  acute  pulmonary  edema.  Gastrointestinal. — 
Dryness  of  mouth  or  salivation,  vomiting,  diarrhea,  at  times  it  may 
resemble  intestinal  obstruction,  or  we  may  have  ''uremic  dysentery." 
Cardiac, — High  tension,  apoplexy,  hemorrhagic  diathesis,  or  uremic 
pericarditis.  Nervous. — ^The  uremic  poison  has  a  narcotic  and  irri- 
tant effect  on  the  nervous  system.  There  may  be  headache,  vertigo, 
monoplegia,  hemiplegia,  aphasia,  amaurosis,  delirium,  mania,  melan- 
cholia or  uremic  narcolepsy.  Convulsions  are  common.  The  symp- 
toms may  simulate  those  of  brain  tiunor.  Skin. — Eczema,  pruritus 
and  purpura  may  occur.  Urinary. — The  urine  is  scanty,  or  there 
may  be  suppression  of  urine  and  albuminuria.  Albimien  in  the 
urine  does  not  necessarily  have  to  be  present. 


Cervico-Brachial  Neuritis.    L.  L.  Draper,  Med.  Rev.  of  Rev., 
Feb.,  1921. 

Examination  is  made  by  palpation  as  the  patient  is  seated. 
Lateral  subluxations  are  often  visible  when  the  patient  bends 
his  head  forward  as  far  as  possible  and  folds  his  arms.  This 
accentuates  the  line  of  spinous  tips,  and  the  tip  of  the  seventh 
cervical  may  be  seen  to  the  right  or  left  of  that  of  the  first  dorsal 
vertebra.  When  normally  adjusted  the  tips  of  the  spines  are 
in  the  same  straight  line.  It  is  a  simple  matter  to  feel  changes 
in  their  relation  to  each  other.  Make  the  examination  as  the 
patient  lies  on  his  side  either  on  a  table  or  a  couch  or  bed,  sup- 
porting the  head  with  the  palm  of  the  right  hand  sitting  in  front 
of  him  and  palpating  with  the  fingers  of  the  left  hand.  It  is  in 
this  position  that  adjustments  for  lateral  subluxations  are  made. 
The  head  is  lifted  sharply  at  the  same  time  that  pressure  is 
exerted  against  the  side  of  the  seventh  spinous  tip  and  read  just- 
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ment  occurs  with  a  perceptible  noise.  The  sixth  cervical  vertebra 
is  adjusted  as  the  patient  lies  either  upon  his  stomach  or  back, 
in  the  former  case  by  the  application  of  the  ulnar  side  of  the 
hand  against  the  base  of  the  neck.  The  wrist  of  the  applied 
hand  is  grasped  by  the  other  hand  to  aid  in  the  adjustment,  and 
correction  is  obtained  by  a  sharp  thrust  Or  when  the  patient 
is  supine  the  head  may  be  side-bent  to  the  side  opposite  to  that 
in  which  the  sixth  cervical  spinous  tip  is  found  to  have  moved, 
and  then  by  a  quick  twist  and  rotation  to  the  other  side  the 
joint  is  unlocked  and  by  an  inward  thrust  the  vertebra  is  re- 
placed. 


The  Neurasthenic  Patient  and  the  Internist.  William  J.  Mal- 
lory,  Jl.  A.  M.  A.,  March  19,  1921. 

The  neurasthenic  syndrome  is  a  type  of  reaction  which  may 
modify  and  partly  obscure  the  symptoms  of  serious  physical  or 
psychic  disease. 

Congenital  and  acquired  physical  inferiority  should  be  con- 
sidered important  predisposing  causes. 

The  immediate  cause  of  such  a  reaction  may  be  psychic  or 
physical,  or  both  combined. 


The  Significance  of  Spinal  Defects  and  Pain  Occurring  in  Re- 
lation to  Ocular  Disease.  Lloyd  Mills,  Cal.  State  Jl.  Med.,  Jan., 
1921. 

Ocular  and  spinal  functions  are  related:  1,  through  the  direct 
sympathetic  nervous  connections;  2,  through  the  aid  furnished 
the  position-sensing  mechanism  of  the  retinae  and  extrinsic 
ocular  muscles  by  the  position-sensing  mechanism  of  the  neck 
muscles,  and  3,  through  the  accessory  visual  function  of  the 
stabilizing  muscles  of  the  neck  and  shoulder-girdle. 

Interruptions  of  these  relations  may  be  expressed  as  symp- 
toms occurring  either  in  the  eye  or  the  neck,  or  both,  and  uni- 
lateral or  bilateral  according  to  the  form  and  degree  of  inter- 
ruption. 

Severe  cervico-thoracic  and  brachial  lesions  and  deformities 
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and,  less  commonly,  conditions  involving  the  sacro-sciatic  and 
solar  plexuses,  may  cause  paralysis  or  paresis  of  the  cervical 
sympathetic  or  irritation  of  the  sympathetic,  with  the  production 
of  the  vasomotor,  secretory  and  trophic  ocular  symptoms  char- 
acteristic of  each  of  these  divergent  conditions. 

The  frequent  association  of  minor  displacements,  anomalies 
and  disease  of  the  cervicothoracic  spine  with  irregularities  of 
the  pupils  suggests  a  relation  of  cause  and  effect,  with  direct 
pressure  or  dragging  upon  the  cervical  sympathetic  chain  or 
upon  the  rami  communicantes  as  the  mediate  factors. 

The  frequency  with  which  glaucoma  and  chronic  hyperaemia 
of  the  conjunctivae  are  associated  with  faults  of  the  cervico- 
dorsal  spine,  and  the  facts  that  relief  of  increased  intraocular 
tension  may  result  from  appropriate  manual  therapy  of  the  spine 
and  neck,  without  the  use  of  miotics,  are  similarly  suggestive. 

Strains  of  the  muscular  stabilizing  system  of  the  head,  always 
exaggerated  by  faults  of  skeletal  alignment,  are  responsible  for 
the  nuchal  aching  which  follows  prolonged  or  intense  ocular 
fixation.  Such  strains  also  appear  in  acute  and  chronic  intra- 
ocular inflammations,  as  the  result  of  holding  the  head  rigid  in 
order  to  reduce  the  pain  due  to  motion,  or  to  gravitational  effect. 

Acute  Suppurative  Osteomyelitis.  J.  D.  Elliott,  Hahnem. 
Monthly,  Feb.,  1921. 

Acute  suppurative  osteomyelitis  is  a  frequent  disease  of  child- 
hood and  adolescence. 

It  is  too  often  overlooked  in  the  early  stages. 

It  always  originates  in  the  medulla,  never  in  the  periosteum, 
and  spreads  rapidly  in  the  bone  before  reaching  the  surface. 

Fever  and  tenderness  over  the  end  of  a  bone  are  the  most 
characteristic  symptoms. 


Otitis  Media  in  Children.  Samuel  J.  Kopetzky,  Am.  Med., 
Jan.,  1921. 

The  tendency  these  days  to  rely  on  laboratory  aids  to  diag- 
nosis manifests  itself  in  some  in  an  attempt  to  place  diagnostic 
reliance  upon  radiographic  findings.  To  those  who  think  on 
the  matter  at  all,  the  nature  of  the  infantile  bones  and  the  ab- 
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scnce  of  definite  cell  structure  until  later  in  life  would  make  the 
conclusion  inevitable  that  the  use  of  the  radiogram  for  diagnostic 
purposes  in  children  is  negligible  in  value. 


Some  Aural  Complications  of  Acute  Epidemic  Parotitis. 
George  C.  Albright,  Jl.  Iowa  State  Med.  Soc,  Feb.,  1921. 

Prognosis — This  is  usually  bad  as  regards  recovery  of  hear- 
ing. The  vertigo  and  nausea  usually  subside  in  a  few  days,  but 
deafness  usually  is  permanent.  The  limited  number  of  cases 
seen  by  otologists  early  after  the  appearance  of  the  ear  symp- 
toms with  the  consequent  lack  of  opportunity  to  study  the  cases 
or  to  try  treatment  has  contributed  to  the  gloomy  outlook. 
Cases  are  usually  first  seen  by  the  family  physician,  and  un- 
fortunately the  aural  symptoms  are  too  often  overlooked  or  re- 
garded in  the  wrong  light,  e.g.,  the  nausea  and  vomiting  have 
been  ascribed  by  very  recent  observers  as  due  to  a  testicular 
reflex,  resulting  from  an  orchitis. 


The  Relation  of  Ectopic  Pregnancy  to  Chronic  Endocervicitis. 

M.  O.  Magid,  Med.  Rec,  March  12,  1921. 

Fertilization  of  the  ovum  occurs  normally  in  the  tubal  lumen. 

Tubal  nidation  of  the  fertilized  ovum  results  from  an  arrest 
of  the  fertilized  ovum  in  its  normal  progress  toward  the  uterine 
cavity. 

The  only  essential  factor  productive  of  such  an  arrest  or  im- 
pediment to  the  normal  transit  of  the  fertilized  ovum  is  the  pres- 
ence of  tubal  diverticuli  or  sacculations. 

Tubal  diverticuli  and  sacculations  may  be  congenital  or  ac- 
quired. 

The  congenital  variety  is  extremely  rare,  while  the  acquired 
form  is  extremely  common. 

The  most  prolific  and  constant  cause  of  the  acquired  form, 
hitherto  obscure  in  its  etiology  and  course,  stands  revealed  by 
Sturmdorf's  investigations,  as  an  insidious  perisalpingitis,  in- 
variably resulting  from  chronic  endocervicitis. 

Chronic  endocervicitis,  with  its  resultant  perisalpingitis,  thus 
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stands  in  the  direct  relation  of  cause  and  effect  in  the  production 
of  tubal  gestation,  and  it  follows  as  a  logical  deduction,  that  the 
eradiction  of  chronic  endocervicitis  presents  a  prophylactic  meas- 
ure in  tubal  pregnancy. 


Does  the  Pituitary  Secretion  Influence  the  Development  of 
the  Prostate?    Hans  Lisser,  N.  Y.  Med.  Jl.,  March  2,  1921. 

Five  cases  of  preadolescent  hypopituitary  infantilism  are 
recorded,  two  of  the  Frohlich,  and  three  of  the  Levi- Lorain  types 
— all  boys. 

Their  ages  are  ten,  ten,  fourteen,  fifteen,  and  eighteen.  Their 
corresponding  mental  ages  are  three,  three,  seven,  nine,  and 
eight. 

Three  boys  showed  complete  absence  of  the  prostate  so  far 
as  could  be  determined  by  rectal  examination.  The  other  two 
revealed  a  very  diminutive  prostate.  This  would  seem  to  be 
a  new  clinical  observation. 

It  would  suggest  that  the  normal  development  of  the  prostate 
is  in  part  at  least  dependent  on  normal  pituitary  secretion. 


Bence-Jones  Proteinuria.  Waltman  Walters,  Jl.  A.  M.  A., 
March's,  1921. 

A  large  quantity  of  albumin  in  otherwise  negative  urine  in  a 
patient  with  normal  renal  function  and  normal  blood  pressure 
and  a  marked  secondary  anemia  should  suggest  the  possibility 
of  Bence-Jones  proteinuria,  especially  when  bone  lesions  are 
present. 

Bence-Jones  proteinuria  is-  significant  from  a  diagnostic  and 
from  a  prognostic  standpoint  of  multiple  myeloma,  since  it  oc- 
curs in  80  per  cent,  of  all  cases,  and  usually  is  followed  by  death 
within  two  years. 

The  quantity  of  Bence-Jones  protein  excreted  is  independent 
of  the  protein  intake,  evidenced  by  an  approximately  constant 
excretion  for  three-hour  periods,  irrespective  of  changes  in  diet. 

The  amount  of  Bence-Jones  protein  excreted  during  the  night 
when  food  is  not  taken  is  only  slightly  less  than  the  amount 
excreted  during  the  day. 
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There  is  not  a  constant  relationship  between  the  quantity  of 
Bence-Jones  protein  and  the  total  urinary  nitrogen  excreted. 

As  the  finding  of  Bence-Jones  protein  in  the  urine  led  to  its 
detection  in  the  blood,  it  may  be  possible  that  other  proteins 
of  a  similar  or  dissimilar  nature  are  in  existence  in  the  blood 
and  are  not  excreted  by  the  kidneys. 


Secondary  Puknonary  Hypertrophic  Osteo-Artfaropatfay. 
Samuel  Kleinberg,  Jl.  A.  M.  A.,  Feb.  12,  1921. 

This  patient  developed  pathologic  changes  in  the  extremities 
as  a  result  of  a  chronic  fibrous  pulmonary  tuberculosis. 

He  has  swelling  of  the  distal  extremities  of  all  the  limbs,  most 
marked  in  the  legs  and  feet.  The  swelling  is  due  to  three  con- 
ditions: (a)  hyperemia,  (b)  fibrous  tissue  thickening  of  the 
subcutaneous  tissue,  and  (c)  ossifying  periostitis  of  the  long 
bones. 

He  has  (a)  permanent  globular  enlargement  or  clubbing  of 
the  distal  phalanges  of  the  fingers  and  toes ;  (b)  parrot-beak  de- 
formity of  the  nails  of  the  toes  and  fingers;  (c)  subperiosteal 
deposit  of  bone  along  the  shafts  of  the  long  bones  of  thV  ex- 
tremities, and  (d)  thickening  of  the  tip  of  the  nose  and  io  a 
less  marked  degree  of  the  malar  regions. 


The  Renorenal  Reflex.  Wilbur  H.  Haines  and  K.  P.  A. 
Taylor,  N.  Y.  Med.  Jl.,  Jan.  29,  1921. 

A  case  of  reflex  kidney  pain  is  added  to  those  already  reported. 

Modem  methods  of  diagnosis  have  not  refuted  the  renorenal 
reflex.  Cases  such  as  the  above  point  rather  to  the  importance 
of  careful  cystoscopic  and  Rontgen-ray  study  of  all  suspected 
surgical  kidney  cases,  and  the  neglect  of  such  study  prior  to 
operation  could  only  justify  the  accusation  of  negligence. 

Disease  of  the  healthy  kidney  as  well  as  disease  of  the  corre- 
sponding genitourinary  tract  must  be  eliminated  before  a  diag- 
nosis of  renorenal  reflex  can  be  made. 

The  reflex  is  easily  explainable  on  anatomical  grounds,  but 
its  exciting  cause  is  not  understood. 
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Some  Toxicological  Aspects  of  Surgical  Rubber  Goods. 
Walter  I.  Galland,  N.  Y.  Med.  Jl,  Feb.  19,  1921. 

Manufactured  rubber  contains  many  substances  added  in  the 
course  of  manufacture,  some  of  which  may  be  poisons. 

Antimony  pentasulphide  is  present  in  many  rubber  compounds, 
and  can  be  dissolved  from  the  rubber  by  various  solvents. 

It  is  possible  that  antimony  may  at  times  be  dissolved  from 
tubing,  by  alkaline  arsphenamine  solutions. 

The  presence  of  poisonous  substances  in  rubber  compounds 
destined  for  medical  or  surgical  use  is  a  menace. 

Rubber  compounds  can  and  should  be  manufactured  for  sur- 
gical use  free  from  deleterious  substances. 


A  Case  of  Sacro-Iliac  Strain.  A.  Mackenzie  Forbes,  Am. 
Phys.,  March,  1921. 

Examination  should  include  a  search  for  sacro-iliac  tender- 
ness, pseudo  crepitus  and  abnormal  movements. 

Pain  should  be  localized  in  the  joint  or  in  the  sciatic  by  rota- 
tion of  the  iliac  bone  on  the  sacrum  through  flexion  of  the  thigh 
with  knee  extended. 

The  abdomen  should  be  examined  for  signs  of  tumor  or  of 
fluid, — ^for  enlarged  glands  and  for  dilated  veins. 

An  examination  of  the  genito-urinary  system,  especially  in- 
cluding the  testes,  may  give  us  important  information. 

The  other  joints  may  show  signs  of  inflammation. 

A  general  examination  to  exclude  rheumatoid  disease,  tuber- 
culosis, syphilis  and  malignancy  should  be  made. 

A  patient  suffering  from  pains  in  the  region  of  the  sacro-iliac 
joint  is  verily  a  case  for  diagnosis.  Such  is  an  intellectual  exer- 
cise worth  while.  Such  will  demand  powers  of  observation  and 
judgment  hardly  acquired  by  the  application  of  plaster  or  the 
taking  of  measurements  for  a  brace. 


Studies  on  Albuminuria  and  Eosinophilia  in  Scabies.  Joseph 
M.  Hayman,  Jr.,  and  Temple  S.  Fay,  Jl.  Derm,  and  Syphilol., 
Jan.,  1921. 

Scabies  is  accompanied  by  a  slight  but  definite  eosinophilia, 
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the  degree  of  which  is,  in  general,  proportional  to  the  extent  of 
the  infestation. 

There  is  no  increase  of  blood  eosinophilia  in  the  neighborhood 
of  the  cutaneous  lesions. 

Being  so  variable  in  itself  and  so  common  in  other  skin  con- 
ditions, eosinophilia  is  not  useful  in  the  differential  diagnosis  of 
scabies. 


Tumor  of  the  Spinal  Cord  and  Its  Membranes.  Norman 
Sharpe,  Med.  Rec,  Jan.  15,  1921. 

Tumors  of  the  spinal  cord  that  manifest  the  typical  signs  are 
rather  easy  to  diagnose.  The  important  point  to  bear  in  mind 
is  that  many,  possibly  one-half,  of  these  tumors  are  atypical  and 
give  rise  to  symptoms  that  are  either  slight  and  indefinite  or 
that  simulate  organic  disease  to  a  remarkable  degree.  In  any 
cord  lesion  one  should  be  on  the  alert  for  signs  of  tumor  pres- 
ence. And  when  signs  of  tumor  are  found,  even  though  they 
be  slight  and  indefinite,  if  persistent,  an  exploratory  laminectomy 
is  not  only  justifiable  but  necessary. 


Splenomegaly  with  Multiple  Abscesses  of  the  Liver.  J.  Mor- 
rison Hutcheson,  Jl.  A.  M.  A.,  Feb.  26,  1921. 

A  discussion  of  the  factors  underlying  a  given  splenic  enlarge- 
ment is,  of  necessity,  largely  speculative.  Little  is  known  of 
the  physiology  of  the  spleen,  while  the  etiology  of  the  several 
clinical  entities  in  which  the  organ  attains  great  size  is  poorly 
understood.  The  splenomegaly  in  the  case  reported  far  exceeded 
that  usually  encountered  in  septic  conditions,  and  appears  to 
have  been  a  much  more  rapid  process  than  that  accompanying 
hepatic  cirrhosis.  Clinically,  there  were  present  many  of  the 
features  of  hypertrophic  biliary  cirrhosis,  jaundice,  enlarged 
liver  and  spleen,  fever,  pain  and  clubbed  fingers.  Portal  ob- 
struction, however,  occurred  early. 

The  case  is  of  interest  in  that  it  shows  an  unusual  combination 
of  clinical  and  pathologic  findings,  probably  arising  as  a  result 
of  an  acute  cholangeitis. 
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Polypoid  Carcinoma  of  the  Stomach.  T.  Grier  Miller,  Jl.  A. 
M.  A,  Jan.  22,  1921. 

In  this  case  of  carcinoma  of  the  stomach,  the  interesting 
features  are: 

The  occurrence  of  an  anemia,  eighteen  months  before  the 
patient's  death,  of  such  a  degree  as  to  suggest  the  primary 
pernicious  type,  and  probably  dependent  on  hemorrhage  from 
a  primary  benign  lesion. 

The  probability  that  the  malignant  change  was  secondary  to 
a  benign  adenoma. 

The  polypoid  nature  of  the  tumor,  without  gross  evidence  of 
involvement  of  the  deeper  structures  of  the  wall,  and  yet  with 
unquestionable  metastasis. 


Classification  of  Streptococcus.  Lloyd  Arnold,  Jl.  Lab.  and 
Clin.  Med.,  March,  1921. 

The  technic  of  the  simple  and  rapid  method  of  determining 
the  hydrogen-ion  concentration,  recommended  by  Avery  and 
Cullen,  has  proved  satisfactory  in  our  hands. 

The  hemolytic  and  non-hemolytic  streptococci  found  in  normal 
and  pathogenic  throats  were  of  the  same  varieties,  when  classified 
by  Holman's  sugar  fermentation  tests,  Avery  and  Cullen's  final 
hydrogen-ion  concentration  and  their  action  on  brom^cresol- 
purple  and  methylene  blue  milks. 

In  many  cases  of  infected  wounds,  particularly  those  of  the 
head  and  upper  extremity,  the  same  strains  of  streptococci  were 
found  in  the  throat  and  the  wound. 


Comparative  Values  of  Complement-Fixation  Methods  in 
Syphilis.  Howard  D.  Mclntyre,  Emerson  A.  North  and  Aurelia 
P.  Mclntyre,  Jl.  Lab.  and  Clin.  Med.,  Feb.,  1921. 

Cholesterolized  antigen  properly  prepared  and  titrated  yields 
from  10  to  15  per  cent  more  positive  Wassermann  reactions  on 
luetic  sera  than  does  the  plain  antigen.  It  is  a  perfectly  safe 
antigen  to  employ  in  the  Wassermann  reaction  with  complement 
fixation  in  the  ice  box  at  2°  C.  for  a  period  not  longer  than  ten 
hours  observing  the  precautions  outlined  in  this  paper.  The 
authors  have  obtained  but  one  positive  reaction  employing  such 
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methods  in  which  the  clinical  findings,  the  history,  or  both,  did 
not  justify  a  diagnosis  of  lues.  This  patient  is  under  observation 
and  there  is  a  great  possibility  which  may  be  later  established 
that  this  patient  has  had  lues. 

The  Hecht-Gradwohl  test  when  positive  in  the  temperature 
zone  is  diagnostic  of  lues.  It  will  yield  15  per  cent  more  positive 
reactions  on  luetic  sera  than  does  the  classical  Wassermann  re- 
action. It  may  be  employed  in  from  95  to  98  per  cent  of  fresh 
sera  (not  over  forty-eight  hours  old).  It  does  not  yield  false 
positive  results  in  tuberculosis. 

The  Wassermann  test  employing  complement  fixation  in  the 
ice  box  at  2®  C.  will  yield  a  much  higher  percentage  of  positive 
reactions  than  does  the  Hecht-Gradwohl  test  employing  comple- 
ment fixation  in  the  water-bath.  With  complement  fixation 
under  the  same  conditions,  however,  the  tests  practically  agree. 


Visceral  Syphilis.  Udo  J.  Wile,  Arch.  Dermat.,  and  Syphilol, 
Feb.,  1921. 

The  differential  diagnosis  is  extremely  difficult.  The  cases 
must  be  distinguished  from  carcinoma  of  the  head  of  the  pan- 
creas, from  cholelithiasis  and  from  chronic  interstitial  pancrea- 
titis. Except  for  the  predominance  of  glycosuria  in  syphilis  (in 
about  50  per  cent,  of  the  cases)  and  the  relatively  mild  cachexia 
in  association  with  large  palpable  tumor,  there  are  no  definite 
criteria  to  diflFerentiate  syphilis  of  the  pancreas  from  other  forms 
of  pancreatic  disease.  The  association,  however,  of  hepatic 
disease,  or  of  any  other  form  of  syphilis,  points  strongly  toward 
syphilis  as  the  cause  of  pancreatic  disease  when  such  can  be 
demonstrated;  and  it  is  worthy  of  note  that  most  of  the  cases 
of  pancreatic  diseases  have  been  associated  with  other  forms  of 
syphilis.  Lastly,  the  therapeutic  test  has  proved  the  most  effi- 
cient diagnostic  aid  in  the  majority  of  cases. 

PROGNOSIS 

According  to  Neumann,  the  prognosis  is  unfavorable,  as  most 
of  the  cases  are  recognized  only  during  the  postmortem  exami- 
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nation.  With,  however,  the  routine  Wassermann  test  performed 
on  all  patients,  the  prognosis  should  be  more  favorable.  In  the 
cases  collected  from  the  literature,  complete  recovery  is  reported 
as  a  result  of  the  administration  either  of  arsphenamin,  mercury 
or  iodid,  or  of  mercury  and  iodid  combined,  in  ten  cases:  those 
of  Moynihan,  Michaloff,  Wolff,  Trinkler,  Jevinici,  Umber,  Kret- 
schmer  and  three  of  Singer's  cases. 


An  Attempt  to  Improve  the  Sensitiveness  of  the  Complement- 
Fixation  Test  for  Syphilis  Without  Loss  of  Accuracy.  W.  H. 
Kellogg,  Arch.  Derm,  and  Syphilol,  March,  1921. 

It  is  a  raw  serum  method,  consequently  more  delicate  than  is 
possible  for  an  inactivated  serum  method. 

The  amounts  of  both  complement  and  amboceptor  are  known 
and  controlled. 

False  negatives  from  an  insufficient  amount  of  complement 
are  impossible. 

The  method  is  applicable  to  all  serums,  regardless  of  age  or 
the  amount  of  complement  contained,  and  to  spinal  fluids. 

It  is  as  simple  and  no  more  time  consuming  than  the  regular 
Wassermann  test. 

False  positive  reactions,  which  are  due  to  nonspecific  fixation 
either  from  too  small  an  amount  of  complement  or  on  account 
of  peculiar  properties  of  individual  complements,  are  impossible 
because  of  the  use  of  two  antigen  tubes,  one  of  which  contains 
pooled  complements  in  excess  of  hemolytic  requirements.  The 
use  of  acetone  insoluble  antigen  removes  the  last  yestige  of 
chance  for  false  positive  reactions. 

No  anticomplementary  results  are  obtained. 


A  Study  of  the  Spinal  Fluid  in  One  Thousand  Eight  Hundred 
and  Sixty-Nine  Cases  of  Syphilis  in  all  Stages.  Udo  J.  Wile 
and  C.  H.  Marshall,  Arch.  Derm,  and  Syphilol.,  March,  1921. 

The  nervous  system,  if  uninvolved  as  shown  by  the  accepted 
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criteria  during  the  first  months  of  the  infection,  is  seldom  in- 
vaded later.  A  negative  preliminary  puncture  followed  by  pos- 
itive findings  at  a  later  date  occurred  in  only  three  of  several 
thousand  cases  punctured. 

Of  the  several  criteria  indicating  involvement,  the  increase  of 
organic  solids  is  found  to  be  slightly  higher  than  either  the  cell 
count  or  the  Wassermann  reaction,  the  relative  value  being  in- 
dicated in  the  order  just  mentioned. 

A  considerable  degree  of  cerbrospinal  involvement  may  be 
present  in  the  latent  period  of  syphilis  without  manifesting  any 
signs  or  symptoms. 

Such  asymptomatic  cases  may  become  symptomatic  later,  and 
a  study  of  the  colloidal  gold  curve  in  these  cases  is  of  some  value 
in  estimating  the  ultimate  prognosis  of  the  case. 

Comparing  the  large  number  of  cases  of  primary  and  second- 
ary syphilis  in  which  positive  findings  are  found,  with  the  rela- 
tively small  percentage  of  late  neurosyphilis  as  compared  to 
total  syphiletic  incidence,  we  must  conclude  that  a  large  number 
of  early  cases  are  in  the  nature  of  a  meningeal  roseola,  which  is 
transitory  in  its  clinical  aspects. 

The  interpretation  of  the  lumbar  puncture  findings,  partic- 
ularly early  in  the  incidence  of  the  disease,  constitutes  a  valuable 
guide  in  estimating  the  ultimate  prognosis  of  the  disease  with 
regard  to  the  integrity  of  the  nervous  system. 


An  Experimental  Study  of  the  Latent  Syphilitic  as  a  Carrier. 
Frederick  Eberson  and  Martin  F.  Engman,  Jl.  A.  M.  A.,  Jan. 
15,  1921. 

In  this  study,  SpirochcBta  pallida  has  been  isolated  in  five 
instances  from  latent  syphilitics — three  times  from  inguinal 
glands  (in  two  women  and  one  man)  and  twice  from  the  semen. 
The  strains  produced  typical  syphilitic  lesions  in  rabbits'  testicles 
and  could  be  recovered  and  propagated  for  an  indefinite  number 
of  generations.  The  incubation  periods  of  the  spirochetes 
isolated  from  the  glands  were,  respectively,  fifty,  fifty-four  and 
133  days,  the  last  being  doubtful  owing  to  an  early  secondary 


Digitized  by 


Google 


AfiSTRACtS  FROM   CuRRENT  LiTERAtURE  309 

infection  in  the  experimental  animal.  The  two  strains  that  were 
isolated  from  the  semen  developed  after  four  and  seven  months, 
respectively. 

SpirochcBta  pallida  was  isolated  from  patients  who  gave  a 
history  of  syphilis  dating  back  eleven  and  thirteen  years  in  two 
instances,  and  one  year  in  three  instances.  An  inguinal  gland 
and  the  semen  proved  positive  for  sprochetes  in  the  two  cases 
first  mentioned,  and  the  glands  and  semen  in  the  last  named. 
In  this  series  of  positive  results,  a  gland  was  found  to  be  in- 
fectious in  the  case  of  a  man  whose  Wassermann  reaction  had 
been  negative,  following  treatment,  and  at  the  time  of  taking 
the  specimen  for  the  experiment  gave  2l  -\ — f-  reaction  only  in 
the  cholesterin  antigen.  A  second  instance  of  this  nature  was 
found  in  the  case  of  a  specimen  of  semen  which  proved  positive 
for  SpirochcBta  pallida. 

As  far  as  studies  with  these  diflFerent  strains  have  progressed, 
there  is  no  indication  that  SpirochcBta  pallida  has  lost  in  viru- 
lence for  the  rabbit.  Detailed  experiments  on  infectivity  and 
other  phases  of  experimental  syphilis  with  these  and  other 
strains  will  be  reported  subsequently.^ 

It  appears  from  this  investigation,  and  that  of  others,  that 
the  blood  and  other  body  fluids,  excepting  semen,  are  not  in- 
fectious in  latent  syphilis,  or  if  so,  but  rarely. 

Incubation  of  blood  from  latent  syphilitics  did  not  favor  any 
infectious  property  that  might  have  existed.  Thirty-six  speci- 
mens, duplicates  of  those  in  the  series,  were  incubated  at  37**  C. 
for  from  three  days  to  four  months  before  being  injected  into 
rabbits'  testicles.    The  results  were  negative. 

One  third  of  the  total  number  of  spinal  fluids  from  latent 
syphilitics  evidenced  lymphocytosis,  and  one  gave  a  positive 
Wassermann  reaction. 

Tonsils  could  not  be  studied,  owing  to  severe  secondary  in- 
fections that  were  set  up  in  the  experimental  animals.  In  one 
case,  a  dark-field  examination  showed  what  appeared  to  be  Spiro- 
chceta  pallida  in  an  emulsion  of  a  tonsil  taken  from  a  child  with 
a  family  history  of  syphilis,  who  gave  a  positive  Wassermann 
reaction,  although  free  from  symptoms  or  visible  lesions.  The 
rabbits  failed  to  survive  injection  of  material. 
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Involvement  of  Nervous  System  During  Primary  Stage  of 
SyphUU.  Udo  J.  Wile  and  Clyde  K.  Hasley,  JI.  A.  M.  A.,  Jan. 
1,  1921. 

Deviations  from  the  normal  in  the  spinal  fluid  of  221  cases  of 
syphilis  in  which  only  the  chancre  was  present  was  found  in 
forty-nine  cases,  or  22  per  cent,  of  the  cases  examined. 

Increase  in  globulin  and  albumin  virtually  parallel  was  the 
most  constant  of  the  abnormal  findings,  occurring  in  twenty-five 
of  the  forty-nine  cases.  Pleocytosis  was  the  next  most  frequent 
finding,  occurring  in  twelve  cases.  The  positive  Wassermann 
test  in  the  fluid  occurred  less  frequently  than  the  other  two 
findings,  being  present  in  but  eight  cases. 

Within  certain  limitations  any  single  one  of  the  above-men- 
tioned deviations  from  the  normal  occurring  alone  must  be 
regarded  as  evidence  of  early  central  nervous  system  involve- 
ment. 


The  Wassermann  Test  and  Its  Limitations  in  Diagnosis  and 
Treatment.  G.  L.  Rohdenburg,  A.  L.  Garbat,  Leo  Spiegel  and 
P.  J.  Manheims,  Jl.  A.  M.  A.,  Jan.  1,  1921. 

The  Wassermann  test  is  not  infallible,  and  its  value  is  greatest 
when  its  limitations  are  clearly  comprehended. 

Some  of  these  limitations  are  dependent  on  technical  details 
with  which  the  clinician  must  familiarize  himself  until  the  time 
arrives  when  all  serologists  agree  on  a  standardized  technic. 

Other  limitations  are  dependent  on  the  biologic  processes 
involved. 

Accepting  the  test  as  diagnostic  in  the  vast  majority  of  cases, 
it  also  serves  as  an  indication  of  the  success  of  treatment. 


Juvenile  Tabes.  Charles  Rosenheck,  Jl.  A.  M.  A.,  Feb.  26, 
1921. 

In  the  light  of  the  facts  that  have  been  gathered  concerning 
juvenile  tabes,  these  conclusions  seem  justifiable: 

Juvenile  tabes  may  be  considered  a  distinct  clinical  entity  in 
view  of  the  long  accepted  dictum  that  adults  alone  were  subject 
to  the  disease.    That  the  creation  of  separate  entities  in  a  disease 
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that  aflFects  both  young  and  old  may  be  justly  criticized  as  being 
clinically  confusing  and  scientifically  unsound  is  not  denied ;  but 
in  view  of  the  rarity  of  its  occurrence  and  the  special  character- 
istics of  the  aflFection  in  the  young,  juvenile  tabes  is  deserving 
of  special  recognition. 

Juvenile  tabes  is  the  result  of  an  hereditary  syphilitic  infection 
in  the  great  majority  of  cases.  An  insignificant  number  of  cases 
are  due  to  syphilis  acquired  during  infancy. 

Its  symptomatology  differs  in  no  way  from  that  of  the  adult 
type,  but  special  characteristics  in  its  onset  and  course  are 
worthy  of  note. 

Early  visual  difficulties  proceeding  to  blindness  and  optic 
atrophy  are  characteristic  of  fully  40  per  cent  of  the  cases. 

Lancinating  pains,  ataxia,  and  visceral  or  vesical  disturbances 
affect  only  a  small  number. 

Trophic  disorders  are  absent. 

Females  are  particularly  vulnerable  to  the  affection ;  as  twice 
as  many  girls  show  the  disease  as  boys. 

The  prognosis  is  excellent  for  life,  but  extremely  poor  for 
vision. 


The  Significance  of  the  Bacteria  Found  in  the  Throats  of 
Healthy  People.  Arthur  L.  Bloomfield,  Johns  Hop.  Hosp.  Bull., 
Feb.,  1921. 

The  organisms  present  in  the  throats  of  healthy  people,  as 
revealed  by  this  method,  fall  into  two  groups: 

The  true  normal  flora  including  non-hemolytic  streptococci 
and  Gram-negative  cocci,  and 

Pathogenic  or  non-pathogenic  organisms  which  are  accident- 
ally introduced  and  are  present  usually  only  a  short  time  in  a 
g^ven  individual. 

A  true  picture  of  the  normal  flora  is  obtained  only  by  making 
repeated  cultures  from  the  same  individual. 


Portal  Thrombosis.  L.  T.  Webster,  Johns  Hop.  Hosp.  Bull., 
Jan.,  1921. 

In  the  6050  autopsy  records  of  The  Johns  Hopkins  Hospital 
portal  thrombosis  has  been  noted  21  times. 


Digitized  by 


Google 


( 


312  The  ARCHivfiS  of  Diagnosis 

It  was  found  in  2.6  per  cent  of  the  cases  of  cirrhosis  of  the 
liver  and  was  always  accompanied  by  sclerotic  changes  in  the 
walls  of  the  portal  vein  or  its  branches. 

Portal  thrombosis  was  found  to  be  common  in  cases  of  carci- 
noma of  the  stomach  or  pancreas  which  had  metastasized  to 
the  liver  and  retro-peritoneal  glands.  Pressure  occlusion  of  the 
lumen  and  injury  to  the  vessel  wall  by  tumor  tissue  were  present 
in  all  the  cases. 

In  35  cases  of  cholangitis,  portal  thrombosis  was  noted  in 
10.5  per  cent.  Infection  of  the  vessel  wall  might  be  inferred 
but  was  not  recorded  in  every  case. 

One  case  each  of  amyloid  disease,  ulcer  of  the  stomach,  Banti*s 
disease,  and  pyelophlebitis  were  accompanied  by  portal  throm- 
bosis. The  records,  although  incomplete,  would  lead  one  to 
infer  that  circulatory  obstruction  and  infection  of  the  vessel 
wall  were  the  immediate  causes  of  the  thrombi. 

As  practical  examples  illustrating  the  combination  of  factors 
necessary  to  produce  a  thrombus,  these  cases  are  of  interest 


Thymic  Disease.  Alvin  E.  Siegel,  N.  Y.  Med.  Jl.,  Feb.  12, 
1921. 

Thymic  disease  is  more  frequent  than  is  generally  supposed. 

There  may  be  some  influence  on  metabolism  and  growth  from 
too  early  or  too  complete  atrophy  of  the  gland. 

Thymic  disease  and  status  lymphaticus  are  closely  allied,  and 
differ  principally  in  the  extent  of  the  involvement. 

Thymic  enlargement  may  be  a  misnomer  because  the  symp- 
toms may  arise  with  little  or  no  enlargement.  While  there  may 
be  hypertrophy  or  hyperplasia,  difficulty  seems  to  be  caused 
more  by  hypersecretion  or  by  hypertoxicity  of  the  secretion. 

The  thymic  secretion  exerts  a  selective  depressant  influence 
on  cerebral  respiratory  centres. 


Cysts  and  Fistulae  of  the  Thyroglossal  Duct.     P.  K.  Oilman, 
Surg.,  Gynecol.,  and  Obst.,  Feb.,  1921. 
Lesions  due  to  the  persistence  of  a  portion  of  the  thyroglossal 
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duct  are  not  rare  and  must  be  considered  when  attempting  a 
differential  diagnosis  of  abnormalities  occurring  along  the  course 
taken  by  the  thyroid  anlage  from  the  base  of  the  tongue  to  the 
region  of  the  thyroid  isthmus. 

Thyroglossal  lesions  occur  in  the  mid-line  of  the  tongue  or 
neck. 

Median  cervical  sinuses  occur  singly,  are  never  congenital  as 
is  the  case  in  branchial  cleft  conditions,  which  moreover  are 
lateral  in  their  position,  though  the  median  lesions  may  appear 
at  any  time  after  birth. 

Median  cervical  sinus  is  always  preceded  by  a  swelling  which 
ruptures  or  is  opened  by  the  surgeon  under  mistaken  diagnosis, 
and  which  never  closes  permanently.  Mucus  is  discharged  un- 
less it  becomes  purulent  through  infection. 

Cysts  of  this  structure  show  certain  points  of  election  and 
their  contents  vary  somewhat  according  to  their  age  and  the 
predominance  of  certain  elements  in  their  walls. 

Thyroglossal  lesions  are  more  common  in  women  than  in 
men  and  in  the  first  twenty  years  of  life. 


The  Value  of  Vaccine  Therapy  Versus  Tonsillectomy  in 
Systemic  Disease  of  Tonsillar  Origin.  Harold  Hays,  Arthur 
Palmer  and  Thomas  S.  Winslow,  Med.  Rec,  Feb.  19,  1921. 

Systemic  disease  is  often  of  tonsillar  origin  even  when  the 
tonsils  are  small  and  show  little  evidence  of  disease. 

Cultures  from  the  tonsils  should  be  taken  in  all  cases  of  sys- 
temic disease. 

Cultures  taken  from  the  tonsils,  preferably  from  the  supra- 
tonsillar  fossa,  showing  any  form  of  streptococcus,  should  be 
considered  prima  facie  evidence  of  tonsillar  disease  sufficient  for 
their  removal,  if  associated  with  systemic  disease. 


Cases  Illustrating  the  Influence  of  Traiuna  on  the  Distribution 
of  Psoriasis.    William  D.  D.  Small,  Edinb.  Med.  Jl.,  Jan.,  1921. 

The  similarity  of  distribution  of  the  lesions  in  certain  cases  of 
seborrhoea  and  of  psoriasis  has  been  put  forward  as  one  arg^- 
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ment  in  support  of  the  view  that  the  two  conditions  are  in  reality 
varieties  of  the  same  pathological  entity.  This  apparent  resem- 
blance, however,  is  readily  explicable  in  the  light  of  the  type  of 
case  recorded  above — psoriasis  in  a  seborrhoeic  subject  being 
likely  to  have  its  distribution  influenced  by  the  preexisting 
seborrhcea.  The  little  that  is  definitely  known  regarding  the 
etiology  of  psoriasis  seems  to  indicate  that  it  is  systemic  rather 
than  local  in  origin.  It  appears,  however,  that  local  injury  of 
the  skin  plays  a  more  important  part  in  many  cases  in  determin- 
ing the  distribution  of  the  ruption  than  has  hitherto  been  gen- 
erally conceded.  Possibly  the  almost  constant  occurrence  of 
the  disease  upon  the  knees  and  elbows  may  be  attributable  to 
the  greater  degree  of  friction  to  which  these  parts  are  subject. 


Compressive  Trauma  as  an  Entity.    Philip  William  Nathan, 
Surg.,  Gynec,  and  Obst,,  Jan.,  1921. 

Thus  the  investigations  here  recorded,  lead  us  to  the  follow- 
ing conclusion:  Compressive  injuries  of  the  extremities  must 
be  distinguished  as  a  special  group  of  morbid  conditions.  Aside 
from  the  coincident  or  complicating  conditions,  they  have  a  com- 
mon etiological  moment,  a  common  pathology,  and  are  likely 
to  lead  to  analogous  disabilities.  Though  the  morbid  conditions 
induced  by  the  compressive  force  often  involve  the  bone  and 
may  be  complicated  by  wounds  and  suppuration,  the  changes 
in  the  soft  parts  are  uniformly  characteristic.  As  gunshot  and 
particularly  shell  wounds,  are  virtually  compressive  injuries 
(what  is  lost  in  duration  and  weight  of  missile  is  more  than 
compensated  for  by  the  velocity)  presenting  the  same  morbid 
conditions  and  the  same  train  of  symptoms,  these  injuries  must 
be  included  here. 

The  morbid  condition  induced  by  compressive  injury  is  two- 
fold :  it  consists  of  the  direct  injury  to  the  tissue  at  the  time  the 
force  is  applied;  and  the  additional  injury  caused  by  the  in- 
creased tension  within  the  tissue,  the  result  of  the  extravasation 
of  blood  and  the  inflammatory  exudate.  The  secondary  com- 
pression, as  it  often  involves  the  muscle  and  nerve  fibres  with 
their  endorgans,  tissues  exceedingly  sensitive  to  compression 
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and  irritation,  often  lead  to  disabilities  entirely  out  of  proportion 
to  the  damage  produced  by  the  original  compressing  force.  As 
the  damage  to  the  neuromuscular  and  vascular  apparatus  is 
regional,  depending  upon  the  severity  and  the  location  of  the 
impact,  the  clinical  phenomena  are  usually  not  characteristic  of 
a  nerve  trunk  injury. 

Ischsemic  paralysis  is  the  most  serious  form  of  compressive 
injury.  It  is  due  to  a  combination  of  neuromuscular  and  vas- 
cular injury;  and  the  morbid  condition  only  diflfers  from  that 
caused  by  all  compressive  injuries,  in  its  intensity  and  wider 
distribution.  Ischaemic  paralysis  is  not  necessarily  caused  by 
a  constricting  bandage;  though  such  a  bandage  increases  the 
tendency  to  this  condition,  the  causative  factor  more,  often  lies 
in  the  intensity  of  the  exciting  compressive  trauma. 

The  coincidence  of  fracture,  open  or  suppurating  wounds,  only 
slightly  influences  the  effect  of  compression ;  these  complications 
increase  the  seriousness  but  do  not  alter  fundamental  character 
of  morbid  condition. 


Traumatic  Intramuscular  Ossificlltion.  Russell  F.  Maddren, 
N.  Y.  Med.  Jl.,  Jan.  8,  1921. 

According  to  Bloodgood,  myositis  ossificans  seen  before  bone 
begins  to  be  formed  can  only  be  differentiated  from  sarcoma 
under  the  microscope.  It  is  improbable,  however,  that  a  patient 
could  be  induced  to  consent  to  disarticulation  at  the  hip  joint  a 
few  days  after  having  bruised  his  thigh  however  severely.  A 
month  or  more  after  the  injury  the  character  of  the  lesion  can 
be  better  established  by  a  skiagram  than  by  a  microscopic 
section. 

Occasionally  severe  contusions  are  followed  by  an  aneurysmal 
type  of  sarcoma,  but  these  cases  usually  present  such  a  striking 
clinical  picture  that  they  could  not  be  confused  with  anything 
but  fulminating  osteomyelitis,  which  they  simulate  exactly  until 
pulsation  becomes  palpable.  I  have  seen  one  such  sarcoma 
prove  fatal  in  twenty-eight  days  from  the  original  injury. 

So-called  rider's  bone  and  the  ossific  deposits  sometimes  found 
in  the  deltoid  muscles  of  infantry  soldiers  are  both  the  results 
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of  frequent  slight  mechanical  irritation  and  are  true  occupational 
diseases. 

In  the  progressive  type  of  ossifying  myositis,  the  first  com- 
plaint may  have  been  of  painful  swellings  in  the  muscles  of  the 
back,  neck  or  thorax,  but  the  differential  diagnosis  is  usually 
very  easy.  According  to  DeWitt  and  others,  seventy-five  per 
cent,  of  such  cases  show  microdactylism.  This  peculiarity,  first 
noted  by  Helfrich  in  1879,  was  not  present  in  the  only  case  of 
the  multiple  progressive  type  that  I  have  had  the  opportunity 
of  studying. 

Tuberculosis  of  the  Lip.  E.  P.  Zeisler,  Jl.  Derm,  and  SyphiloL, 
Jan.,  1921. 

The  case  here  reported  represents  an  unusual  instance  of  solid 
tuberculoma  of  the  lower  lip  with  ulcerations  of  the  buccal 
mucosa  associated  with  a  chronic  pulmonary  tuberculosis  of  the 
fibroid  type. 

Tuberculosis  of  the  lip  must  be  differentiated  from  chancre 
and  epitheliomatous  ulcerations. 

A  positive  diagnosis  rests  on  the  finding  of  tubercle  bacilli  and 
the  characteristic  histology. 


Blood  Transfusion  in  the  Treatment  of  Pulmonary  Tubercu- 
losis. Ellis  B.  Freilich,  Harry  H.  Freilich,  Allan  J.  Hruby  and 
J.  J.  Mendelsohn,  111.  Med.  Jl.,  Jan.,  1921. 

It  will  be  noted  that  only  advanced  cases  with  unfavorable 
prognosis  have  been  utilized  in  this  work. 

The  donors  in  each  case  were  normal  individuals  with  negative 
complement  fixation  tests  for  tuberculosis,  negative  Wasser- 
manns  and  negative  tests  for  iso-agglutinins  and  iso-hemolysins. 

In  this  series  of  six  cases,  the  patients  have  received  from 
two  to  five  transfusions  at  weekly  intervals  of  100  to  375  cc.  of 
blood. 

Transfusion  of  over  200  cc.  of  blood  usually  resulted  in  a 
reaction  characterized  by  chill,  fever  and  sweat  with  prompt 
recovery  therefrom. 

The  clinical  course  in  this  series  of  cases  was  not  appreciably 
altered. 
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Changes  in  the  blood  of  the  recipients  in  this  series  was  a 
steady  deviation  to  the  left  or  no  change  as  determined  by 
Arneth  Count. 

In  conclusion,  it  is  evident  that  normal  blood  is  devoid  of  that 
specific  element  which  will  arrest  the  progress  of  the  disease. 
Further  experimental  work  is  now  being  carried  on  with  a 
series  of  cases  in  which  the  donors  show  a  positive  complement 
fixation  test  for  tuberculosis. 


The    Diagnosis    of    Typhoid    and    Paratyphoid    Infections. 

Henry  J.  Goeckel,  Jl.  Lab.  and  Clin.  Med.,  March,  192L 

The  high  titer  agglutinating  serum  can  be  employed  to  dem- 
onstrate the  presence  of  typhoid  and  paratyphoid  bacilli  in  feces 
both  for  diagnostic  purposes  in  suspected  typhoid  infections  and 
to  determine  their  presence  in  the  feces  from  convalescing  cases 
without  resorting  to  cultures. 

The  typhoid  bacilli  can  appear  in  the  urine  at  the  same  time 
that  an  extensive  circulatory  bacteriemia  exists,  before  a  positive 
Widal  reaction  is  obtainable.  The  finding  of  the  bacilli  in  the 
urine  may  prove  the  only  definite  means  of  establishing  a  definite 
typhoid  diagnosis. 

A  typhoid  bacillus  cystitis  can  apparently  exist  without  pro- 
ducing an  agglutinin  production  in  the  blood. 

A  typhoid  or  paratyphoid  bacteriemia  unsuspected  in  an 
operative  case  may  prove  disastrous  to  the  patient.  This  paper 
and  the  previous  one  show  that  the  detection  and  identification 
of  motile  bacilli  in  urine  can  prove  of  considerable  diagnostic 
value. 

The  Urea  Concentration  Test  for  Kidney  Function.  Edward 
Weiss,  Jl.  A.  M.  A.,  Jan.  25,  192L 

In  this  series  of  determinations  the  urea  concentration  appears 
as  a  reliable  test  for  kidney  function.  In  accordance  with  Chris- 
tian's views,  however,  it  is  recommended  that,  as  there  is  no 
ideal  test  for  kidney  function,  the  urea  concentration  test  be 
performed  together  with  other  well  known  methods,  the  whole 
being  weighed  with  the  clinical  data  before  conclusions  are 
drawn. 
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The  urea  should  be  estimated  by  the  urase  method  when 
possible,  although  it  is  believed  that  even  the  ordinary  hypo- 
bromite  method  will  give  an  approximate  index  of  kidney 
function. 

An  Aid  in  the  Diagnosis  of  Tumor  of  the  Urinary  Bladder. 
David  R.  Melen,  Jl.  A.  M.  A.,  March  19,  1921. 

It  is  possible  to  demonstrate  a  tumor  of  the  bladder  by  means 
of  the  roentgen  ray. 

The  older  methods  employed — injecting  the  bladder  with  air 
or  with  an  opaque  solution — will  not  always  demonstrate  the 
tumor. 

It  is  suggested  that  one  should  take  an  air  cystogram  first, 
then  fill  the  bladder  with  sodium  bromid  solution,  either  15 
or  25  per  cent.,  and  take  a  second  picture,  and  lastly  take  an 
immediate  picture  after  emptying  the  bladder. 


New  and  Simple  Tests  for  Alkaline  Carbonates  in  Urine. 
CliflFord  Mitchell,  Med.  Rec,  March  26,  1921. 

The  presence  of  alkaline  carbonates  in  the  urine  is  inferred 
when  a  dark  precipitate  forms  after  addition  of  a  few  drops  of  a 
1  per  cent,  solution  of  mercurous  nitrate  to  a  few  cubic  centi- 
meters of  the*  urine. 

The  presence  of  ammonium  carbonate  in  urine  is  shown  when 
a  red  precipitate  forms  after  addition  of  a  few  drops  of  urine  to 
a  few  cubic  centimeters  of  Nessler's  solution. 

In  the  absence  of  ammonium  carbonate  a  positive  reaction 
with  mercurous  nitrate  points  to  the  presence  of  sodium  carbon- 
ate or  bicarbonate,  the  latter  being  inferred  when  the  patient 
presents  the  history  of  having  taken  "soda  bicarb."  or  baking 
soda  recently. 

Rarely  a  positive  reaction  with  mercurous  nitrate  is  due  to 
soluble  sulphides,  in  which  case  acetic  acid  (50  per  cent.)  does 
not  change  the  color  of  the  precipitate. 

Drugs  taken  by  the  patient,  especially  iodides  and  intravenous 
medicaments,  may  lead  to  erroneous  conclusions  when  the 
mercurous  nitrate  test  is  employed;  hence,  knowledge  of  what 
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the  patient  is  taking  should  always  be  had  by  the  physician 
employing  the  test. 


Diagnostic  Points  of  Value  Found  in  the  Urine.  William 
Henry  Porter,  Med.  Rec,  March  19,  1921. 

In  connection  with  all  th^se  facts,  it  may  be  said  that  to  be 
an  accomplished  diagnostician  and  internist  necessitates  that, 
in  addition  to  being  thoroughly  trained  in  urinary  analysis,  one 
must  have  intelligently  performed  a  large  number  of  necropsies. 
The  number  should  run  well  into  the  hundreds ;  the  number  can 
never  be  too  large.  The  more  the  examinations  are  made  upon 
subjects  who  during  life  were  directly  under  the  care  of  one  who 
makes  the  necropsy,  the  greater  will  be  the  knowledge  thus 
obtained.  At  the  same  time  that  the  case  Is  under  observation, 
the  physician  An  attendance  should  personally  conduct  the 
analysis  of  the  urine  along  the  lines  indicated  in  this  paper. 
In  no  other  manner  can  the  physician  learn  how  to  interpret 
accurately  the  urinary  fin^jings  which  dovetail  together  with  the 
symptoms  with  absolute  precision.  Evidence  of  what  is  trans- 
piring within  the  system  is  usually  recorded  in  the  urine  in  ad- 
vance of  the  objective  S)rmptoms,  thus  often  forewarning  the 
clinician  of  that  which  later  will  be  observed  at  the  bedside. 


Varicose  V^ins  of  the  Female  Pelvis.  Ludwig  A.  Emge, 
Surg.,  Gynecol.,  and  Obst.,  Feb.  1921. 

In  summing  up  it  can  be  concluded  from  these  observations 
that  varicose  veins  of  the  broad  ligament  in  general  and  of  the 
ovarian  circulation  in  particular  are  comparatively  common  oc- 
currences in  women; 

That,  the  symptomatology  is  plain  enough  in  most  uncom- 
plicated cases  to  suggest  their  presence; 

That,  the  diagnosis  is,  in  most  instances,  made  certain  by 
rectovaginal  examination  in  the  recumbent,  alternating  with  the 
sitting  position; 

That,  the  differential  diagnosis  is  aided  by  the  normal  leuco- 
cyte count 
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Bxperimental  Transmission  of  Yellow  Fever.  P.  Perez 
Grovas,  Jl.  A.  M.  A.,  Feb.  5,  1921. 

Yellow  fever  has  been  transmitted  experimentally  to  the 
guinea-pig  by  injecting  intraperitoneally  the  blood  of  patients 
taken  during  the  third  or  fourth  day  of  illness. 

Pure  cultiu'es  of  Leptospira  icteroides  have  been  obtained  with 
the  blood  either  from  yellow  fever  patients  or  experimentally  in- 
fected guinea-pigs,  by  using  the  culture  medium  and  technic 
described  by  Noguchi.  The  organism  isolated  in  Vera  Cruz 
has  the  same  characteristics  as  that  isolated  by  Noguchi  in 
Guayaquil. 

The  experimental  disease  has  been  transmitted  in  indefinite 
series  by  means  of  inoculations  in  the  manner  described  in  this 
paper.  The  passage  of  the  leptospira  through  the  guinea-pig 
enhanced  its  virulence  for  this  animal,  and  the  period  of  incuba- 
tion and  the  duration  of  the  disease  has  been  markedly  shortened 
by  passages. 

The  cultures  of  the  organism  are  pathogenic  for  the  guinea- 
pig,  and  the  disease  is  reproduced  by  means  of  cultures  with  all 
its  characteristics. 

Up  to  the  present  time  we  have  not  had  a  single  guinea-pig 
which  recovered,  perhaps  owing  to  the  fact  that  the  cultures 
used  were  not  old  enough.  The  experimental  disease  induced 
in  the  guinea-pig  is  analogous  in  its  symptoms  and  lesions  with 
the  natural  disease  in  man.  It  is  rare  that  an  experimental 
disease  is  so  similar  to  the  natural  disease. 

Subsequent  experiments,  in  which  positive  transmission  was 
obtained  in  three  out  of  seven  cases  by  using  young  guinea-pigs 
rendered  susceptible  by  underfeeding  just  previous  to  the  in- 
jection of  blood  and  by  injecting  a  large  quantity  of  blood  (from 
2  to  3  c.c.  in  most  instances),  will  be  reported  later.  Fatigue 
also  renders  the  guinea-pig  more  susceptible  to  infection. 

Catarrhal  Jaundice.  W.  Buchbinder,  Arch.  Verdau.  Krank., 
June,  1920. 

Buchbinder's  experience  with  300  cases  confirmed  that  the 
course  is  from  three  to  four  weeks ;  the  cause,  some  inflammation 
in  the  liver  of  toxic  origin,  entailing  some  modification  in  the 
composition  of  the  bil^.    The  liver  is  always  large  and  tender  in 
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the  first  week,  and  the  most  eflfectual  treatment  of  catarrhal 
jaundice  is  the  application  of  moist  heat  to  the  liver  region.  The 
spleen  is  also  large  and  soft  but  not  painful,  and  soon  subsides 
to  normal.  The  kidneys  also  show  signs  of  inflammation,  and 
there  may  be  considerable  sediment  in  the  urine,  but  we  should 
not  be  too  hasty  with  the  diagnosis  of  nephritis.  In  every  case 
of  catarrhal  jaundice  there  is  latent  insufficiency  of  the  stomach 
glands.  Unless  the  diet  is  carefully  regulated,  the  secreting 
function  may  be  permanently  injured;  in  only  eight  of  thirty- 
seven  cases  kept  long  under  observation  was  the  stomach  secre- 
tion left  normal.  When  diarrhea  follows  catarrhal  jaundice,  it 
can  generally  be  traced  to  achylia. 


Confessio  Fidci  MedicL  Beverley  Robinson,  Med.  Rec.,  Feb. 
5, 1921. 

It  would  be  well  today,  in  my  judgment,  for  every  practitioner 
of  medicine  and  especially  the  younger  men,  to  read  "Religio 
Medici."  If  that  charming  companion.  Sir  Thomas  Browne, 
could  again  come  to  life,  he  would  surely  inculcate  many  a  use- 
ful lesson  of  mind  and  heart.  But,  alas ;  he  can  not.  Sir  Thomas 
Browne  was  not  a  great  discoverer,  or,  maybe,  very  renowned 
as  a  mere  healer  of  the  body,  but  when  we  come  to  read  and 
absorb  his  genial  philosophy  of  life,  we  learn  much  of  what  best 
pertains  to  this  world  and  indeed,  his  philosophy  does  not  go 
amiss  when  we  turn  to  things  of  the  life  beyond.  Somehow  in 
thinking  of  Sir  Thomas  Browne,  I  also  think  of  the  immortal 
Pasteur,  not  because  they  are  at  all  in  the  same  line  as  great 
discoverers.  Pasteur  was  eminently  one  of  these.  Browne  was 
not.  When,  however,  it  comes  to  what  is  the  best,  the  lovable 
part  of  man,  they  were  united,  and  their  ideas  and  affections 
rose  to  heights  far  beyond  what  we  meet  with  today,  except 
in  the  rarest  instances. 

These  reflections  come  to  me  as  I  think  of  the  past  in  my 
profession  as  I  knew  it,  and  of  what  is  ever  present  and  evident 
to  me  today.  Then  it  was,  indeed,  a  hard  calling  in  more  than 
one  sense.  The  practitioner  had  few  luxuries  and  fewer  dis- 
tractions from  his  profession.  He  labored  night  and  day,  and 
at  all  hours,  for  his  patients.    Their  welfare  was  his  first  thought ; 
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mt  times  it  seemed  as  if  it  were  his  single,  absorbing  one.  And 
as  to  the  pecuniary  reward,  that  was  usually  a  very  minor  con- 
sideration. Sacrifice  of  self  and  going  about  doing  good  were 
the  delight  and  the  essence  of  the  old  doctor's  life. 

The  return  to  him,  his  reward,  was  the  deep  love  and  abiding 
faith  and  trust  of  his  patients.  In  this  was  his  splendid  com- 
pensation. 

How  is  it  today?  The  past  is  gone.  The  present  means  the 
specialist  with  all  his  fresh,  advanced  ideas  of  practice.  But  is 
there  much  thought  of  self-sacrifice  and  devotion?  Alas,  no! 
It  is  time,  money,  ambition,  ease,  distraction,  change,  vacation — 
and  in  addition,  big,  not  to  say  exorbitant  fees  for  services  ren- 
dered. This  way  of  looking  at  things  is  not  now,  invariably, 
that  of  the  city  physician  alone.  The  country  doctor  has  imbibed 
it  to  a  certain  extent ;  indeed,  so  far  as  he  is  able.  He  must  have 
time  to  rest  and  play  his  game.  Of  course  he  has  his  motor  car 
and  whenever  it  is  desirable  and  at  all  possible,  he  takes  a  trip 
of  several  weeks  to  Florida,  or  to  California,  to  renew  his  vigor 
and,  surely,  to  add  to  life's  pleasure.  If  he  does  not  get  what 
he  wants  legitimately  he  simply  takes  it.  It  may  be  that  no 
other  practitioner  is  left  in  the  village  during  the  cold,  stormy 
winter  months.  He  goes  and  that  is  all  there  is  to  it  Now, 
how  do  the  patients  think  and  feel  about  all  this?  Sorely,  of 
course.  But  what  can  they  do?  One  thing  they  can  do  and 
it  is  this:  They  can  give  to  the  worthy,  experienced  country 
practitioner,  if  he  will  stay  by  them,  such  remuneration  and  such 
a  comfortable  home,  that  he  will  feel  that  his  services  are  really 
appreciated,  as  they  should  be,  and  in  that  case  he  will  not  leave 
them  in  the  lurch,  but  will  stick  by  them — ^remain  true,  trust- 
worthy and  willing,  and  above  all,  most  helpful  to  all  in  time  of 
greatest  stress  and  need.  When  the  influenza  strikes  them  and 
lays  low  many,  young  and  old,  he  will  be  there  helping,  prescrib- 
ing, doing,  comforting— cooking  if  need  be,  and  when  the  epi- 
demic is  over,  they  may  well  rise  up  and  call  him  blessed.  AH 
little  stories  such  as  mine,  should  have  an  end — and  a  speedy 
one,  too,  if  the  moral  rehearsed  is  to  be  graven  within.  I  go  to 
my  lunch  and  thus  exemplify  my  tale — ^perhaps,  "peut-etre  oui 
et  peut-etre  non !" 
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For  Fall  Patients 

affected  by  the  pollens  of  ragweed,  golden  rod,  corn,  etc., 
and  subject  to  Fall  Hay  Fever,  treatment  is  usually  begun 
early— in  July  or  August — at  least  four  to  six  weeks  before 
the  expected  attack. 

Dr.  W,  Scheppegrell,  Chief  of  the  Hay  Fever  Clinic  of  the  Charity 
Hospital,  New  Orleans,  reports  an  analysis  of  707  cases  treated  with 
pollen  extract  and  vaccines,  of  which  89%  showed  satisfactory  results, 
4%  showed  little  or  no  improvement,  and  7%  discontinued  treatment 
before  the  result  could  be  noted.  In  no  case  was  there  an  aggravation 
of  symptoms.     (Public  Health  Reports,  Vol.  34,  No.  31, 1919.) 

Mnlford  Hay  Fever  Pollen  Extracts 

FALL  and  RAGWEED 

The  "Fair*  extract  contains  proteins  of  the  pollens  of 
ragweed,  golden  rod  and  corn,  while  the  "Ragweed"  extract 
contains  protein  of  the  pollen  of  ragweed  only. 

AH  are  accurately  standardized  in  physiological  salt  solution 
and  furnished  in  convenient  syringe  and  vial  containers. 
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REBMAN  X  COMPANY 

141  W.  36th  Street         jj%  NEW  YORK 

BOOKS  ON  DIAGNOSIS 

The  Fnndiss  of  the  Eye  reflects  the  General  Conditions  of  the  Body.  Study  it 
Adam— OPHTHALMOSCOPIC  DIAGNOSIS-^teaches  you  how  to  do  it 
86  Colored  Illustrations.    The  finest  ever.  $10.00 

DIAGNOSIS  PROM  OCULAR  SYMPTOMS.  Foster  shows  you  how  to 
proceed.    A  classic  in  language  and  teaching.  $6.00 

EXTERNAL  DISEASES  OF  THE  EYE?  GreeTt  Atlas  has  the  most  lifelike 
Illustrations  (84).    It  is  a  Qinic,  a  Classic.    Unsurpassed.  $10.00 

GENERAL  CONDITIONS  OP  THE  EYE?  Roemer*t  Textbook  reads  like  a 
novel.  Short,  crisp,  fluent  sentences.  Chaff  all  winnowed  out  No  pad- 
ding.   Clinical  meat  only.    Beautiful  Plates.    Absolutely  thorough.      $7.00 

DIAGNOSIS  AND  TREATMENT  OF  ABNORMALITIES  OF  THE  MYO- 
CARDIAC  FUNCTION.  Hart  records  his  clinical  experience.  Latest 
best  methods,  fully  described  and  profusely  illustrated.  $5.00 

DISORDERS  OF  THE  HEART?  Cornwall  diagnoses  and  treats  them  as  the 
General  Practicer  should  know  how.  $1.75 

SPINAL  CORD— BRAIN.  Ring's  Compendium  points  out  the  way.  Simple 
language.    Many  illustrations.  *  $4.00 

NORMAL  HISTOLOGY,  Kraute,  Volume  1.  Gives  a  Complete  Technique  how 
to  use  a  Microscope — How  to  make  Sections — How  to  Make  Slides.    $1.00 

LABORATORY  DIAGNOSIS  is  made  easy  by  Bats  and  Johns  of  the  Tulane 
University,  New  Orleans.  The  book  is  for  Students  Before  and  After 
graduation.    Replete  with  Illustrations.  $7.00 

DIAGNOSIS  IN  GYNECOLOGY  by  the  aid  of  the  Microscope— JoUy^is  an 
education  in  itself.    Such  wonderful  colored  Plates.  $7.00 

CLINICAL  CHEMISTRY,  MICROSCOPY  and  BACTERIOLOGY.  Klop- 
stock  and  Kowarsky.  Plenty  of  Illustrations,  Colored,  and  Black  and 
White.  $3.50 

DREAMS.  Your  patient's  dreams  are  bothering  you  as  well  as  the  patient 
Freud  "On  Dreams"  is  a  Good  Guide.    It  may  help  you  out    Try  it    $2.00 

These  bothersome,  puzzling  DERMO-TROUBLESl  Kingsburr,  DERMO- 
CHROMES  (Skin  piaves),  272  of  them,  illuminate  in  lifeUke,  clinical 
representations  the  entire  process  of  every  skin  disease  occurring  in  every- 
day practice,  from  the  incipient  stages  to  full  maturity  and  final  lesions. 
Etiology,  Diagnosis,  Prognosis,  Treatment,  all  are  properlv  considered  and 
carefully  presented.  Three  Volumes,  Flexible  Art  Leather  (everlasting). 
Gilt  Edges  as  before  the  war.    {Sold  by  subscription  only.)  $30.00 

ARCHIVES  OF  DIAGNOSIS 

I)  Quarterly   $3.00  per  annum 

Foreign,  $3.50        Single  copies,  $1.00 

-^^^'ffiS?.  ^^  RADIOLOGY  AND  ELECTRO-THERAPY 

^o'^^W $10.00  per  annum 

Single  copies,  $1.00,  including  posUge. 
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